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| should like to explain briefly the organization and 
objectives of the Subcommittee on Preprofessional Edu- 
cation of the Survey of Medical Education and to report 
on what progress it has made up to the present time. 
When I was asked by Dr. Deitrick and members of 
the Survey Committee if I would accept the chairman- 
ship and form this Subcommittee to conduct, in con- 
nection with the Survey on Medical Education, an inde- 
pendent but correlated study in the liberal arts colleges 
of this country, I was not unaware of the magnitude of 
the task or of the great responsibility which it implied. 
But | was also impressed by the opportunities it offered, 
if ample funds could be provided and if proper per- 
sonnel could be secured to form the committee and to 
direct the study. 

After more than six months of inquiries and consul- 
tations it was decided just a little over a year ago to 
invite seven persons to membership on the committee. 
All seven accepted. They are George P. Berry, M.D., 
dean of Harvard Medical School; Alan W. Brown, 
Ph.D., president of Hobart and William Smith Col- 
leges: Merle Coulter, Ph.D., associate dean of the Divi- 
sion of Biological Sciences of the University of Chicago; 
Theodore M. Greene, Ph.D., professor of philosophy, 
master of Silleman College, Yale University; Frank R. 
Kille, Ph.D., dean of Carleton College; Franklin D. 
Murphy, M.D., dean of the University of Kansas Medi- 
cal School, and John Romano, M.D., professor of psy- 
chiatry at University of Rochester School of Medicine. 

In February 1950 I spoke to the advisory council of 
the survey as follows: 

The field director of this study has not yet been appointed. 
It is extremely important that the proper person be secured. He 
must be someone who has had wide experience in the liberal 
arts college, someone who has been thinking about the prob- 
lems of general education and their relation to professional 
training. He must be able by his position in the field of educa- 
tion and by his previous contributions to command the respect 
and eager cooperation of those who are responsible for the 
educational programs in our colleges. It is not easy to obtain 
the services of such an individual, because obviously he will be 
ocupying a position of responsibility. However, there are one 
or two such persons who I feel might well be interested and 
Possibly even challenged by the opportunities which this survey 
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presents. So much depends upon the selection of the proper 
leadership that I would be prepared to delay the study until 
we can get the man we want. 


You can well understand my delight in being able to 
report to you that one of the two persons we had in 
mind became the director; the other, the associate 
director of the study: Harry J. Carman and William E. 
Cadbury Jr. The John and Mary R. Markle Foundation 
made a generous grant of $65,000 to support the work 
of the committee. 

Our program calls for unhurried visits to approxi- 
mately 100 colleges and universities which have been 
carefully selected. After formulating our areas of in- 
quiry we visited some thirty nationally distributed cam- 
puses. Then we called representatives of these schools 
to meet with a few invited delegates from medical 
schools and secondary schools in a three day conference 
at Buck Hill Falls in November 1950. There we opened 
for discussion and debate in a series of workshops the 
questions we hoped to answer and the technics which 
we were employing to get the answers. Our strategy was 
that this conference would insure us against getting well 
along in our study only to discover some valuable area 
of information which we had failed to recognize and 
explore. This first national conference at Buck Hill 
Falls was for me, personally, one of the rewarding ex- 
periences of my life. When we have completed the sur- 
vey we are proposing a second national conference to 
embrace all of the schools and additional delegates, and 
at this time we shall report our findings and decide 
on our recommendations. 

May I introduce my comments on the objectives of 
the survey by saying first what we are not planning to 
do. We are not planning an indictment of preprofes- 
sional education. Ours is a fact-finding not a fault-find- 
ing effort. We are not telling the colleges what is right 
and what is wrong, what is good and what is bad in their 
programs of education. We want to listen as they de- 
scribe their successes or confess their faults and their 
shortcomings and we stay long enough to gain some 
confidence in our own observations. We have resolved 
to make the survey as objective as possible. 


tion and Licensure, Chicago, Feb. 12, 1951. 


Chairman, Subcommittee on Preprofessional Education; Associate Dean, Columbia University College of Physicians and Surgeons. 
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I have already received numerous communications 
expressing the hope that we would standardize the pre- 
medical curriculum, the admission procedures and poli- 
cies and the medical school requirements. I hope I will 
not be misunderstood when I say that we have no 
interest in attempting to standardize educational prac- 
tices. Nothing disturbs me more than the efforts to regi- 
ment and standardize procedures which should, in my 
opinion, be further individualized. There was in educa- 
tion a time when progress could best be assured by 
standardization. But the liberal! arts colleges are today 
not in that era. The late President Tresidder of Leland 
Stanford University pointed out clearly that with “the 
high standards which have now been established and the 
sound foundations laid, the time has come to arrest the 
growing trend toward inflexible stand*rdization of all 
of our schools, in order that each institution may capi- 
talize on its own rich experience and unique oppor- 
tunities.” 

To be objective and open minded, however, does not 
mean that we must be empty minded. Anyone who is 
concerned with recruitment of students for the study of 
medicine knows what kinds of persons he is hoping to 
tind. He also knows that in spite of the excess thousands 
of applications there are not enough of the kind he is 
looking for. Why shouldn't there be? This is the ques- 
tion that justified our survey efforts! In briefly elaborat- 
ing on this question, which leads us at once to examine 
in the colleges their educational policies and philoso- 
phies, their curriculum, their advisory systems, their 
ideas of adequate preparation in the sciences and their 
attitude toward a balanced education for preprofes- 
sional students, may I again quote from my remarks 
made in February 1950 to the advisory council and to 
the Markle Foundation when this project was laid 
before them for their consideration. 

Most medical educators would agree, I believe, that required 
courses for medical school admission should be kept to a mini- 
mum in order that the greatest flexibility is granted the liberal 
arts college to plan an individual educational experience for 
every boy or girl. We do not go to college for “a quantitative 
body of memorized knowledge” as the newly elected President 
of Yale has so aptly phrased it, but to develop a taste for cul- 
ture, a capacity and an interest to learn. | am not so much con- 
cerned with what courses a student takes, but I am concerned 
that he get in touch with inspiring teaching, that he learn to 
think, to explore, to face problems and make decisions, to work 
hard under his own dynamic drive, that he develop the capacity 
and desire for a never ending program of self education, and 
that he develop a faith in himself and in the job he hopes to do 
that will make him an emotionally stable and strongly enough 
motivated individual to see it through. 

We have reports that in many colleges the competition of 
admission to medical school has become so acute and the pre- 
medical students so large and influential a group that they have 
interfered with the educational program of the college. They 
have become a special interest group which believes that it 
has interests not common to the general student body. Their 
prime concern has become admission to medical school, not a 
liberal education. When students, who come into the college 
atmosphere where the discovery of truth and the free sharing 
of information and learning are the very life of it, will withhold 
from each other what they have learned in order to increase 
their competitive chances of medical school admission over 
those of their classmates, then it is high time that something 
is done about it. Every student should realize, and certainly his 
college teachers should realize, that he has come to the liberal 
arts college not to prepare for medical school but to prepare 


J.A.M.A., May 12, 1951 


for life, that his great opportunity in the liberal arts college is 
to develop into a happier and more useful citizen. Therefore, 
I have no interest in attempting to bring about a more standard- 
ized premedical curriculum. 1 would go still further and say 
that there should not be any premedical curriculum. 


This whole matter calls for thorough exploration in 
the survey. You may have noticed that I touched above 
upon the question of intellectual honesty. This is 
another problem we are exploring. Just what is the 
college student’s conception of honesty? In fact, at 
times I am not altogether clear as to the college’s own 
interpretation of honesty. I have received recommen- 
dation forms from premedical committees in which 
honesty and integrity are listed along with such items 
as appearance, poise and ability in the laboratory to 
be checked off in the appropriate spaces as excellent, 
good, fairly good. Now I ask you, what is fairly good 
honesty? 

Together with integrity, | suppose we list emotional 
stability and sound motivation as the three most impor- 
tant intangible qualities which an applicant should 
possess, if he wishes to go into medicine. I wish to 
comment briefly on the latter two qualities. 

I reported at Syracuse in May 1949, that although 
we were somewhat proud of our record of admission at 
the College of Physicians and Surgeons, nevertheless, in 
the ten years preceding, we had admitted 1,165 stu- 
dents from which number for all causes we lost 67. 
But of the 67 a committee on admission could hold 
itself responsible for not more than 47. Of these 47, 
16 were dropped for emotional instability and seven for 
loss of motivation. Thus these two categories accounted 
for a half of our losses. My impression is that emotional 
instability is on the increase even among highly selected 
students and as the tensions of the present emergency 
tighten we can expect an even greater increase. What 
can be done about it? 

Some of us have the fear that through the years in 
which our lives have been more and more dominated by 
the sciences and technology, and our colleges have 
become increasingly more liberal, more secular, more 
humanistic, more scientific, they have cultivated an 
academic detachment from major issues and _ basic 
values. Some of these do not lend themselves to scien- 
tific analysis. Thus a distinguished colleague of mine in 
denying the validity of any absolute values, in which 
he included hope, truth, faith and love has written that, 
“beyond the boundaries of scientific knowledge there is 
only the unknown, about which we know absolutely 
nothing. A proper scientist, if he sticks to his last, will 
not give an opinion on matters about which he knows 
absolutely nothing.” 

Well, I wonder. I am more inclined to agree with the 


“late President of Carnegie Institute of Technology, Dr. 


Robert E. Doherty, who wrote as follows: 


One responsibility that no profession has adequately coped 
with has now assumed frightening importance. To what ends 
will professional men direct their energies and abilities?. 

The answer turns on a sense of values, especially the values 
by which professional men live and work. . . . The ends 
toward which abilities are used are just as important in detet- 
mining the outcome in national life and individual life as the 
abilities themselves, and those ends are determined when values 
are adopted. Hence, recognition of the critical role of value 
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judgments and, therefore, of the importance of cultivating intel- 
ligent procedure in arriving at them, are educational “musts” of 
the first order. 


Men have sold their sense of values for anything 
from a bowl of pottage to 30 pieces of silver. If it is 
true, as reported to me the other night by a radio lis- 
tener, that a physician is about to be indicted for selling 
sick-leave certifications to striking railroad men in a 
time of national emergency for 60 cents a piece, I hope 
it will not be found that we graduated him. 

It was with values that Benjamin Franklin was con- 
cerned two hundred years ago when he spoke as fol- 
lows: “The rapid progress true science now makes 
occasions my regretting sometimes that I was born too 
soon. It is impossible to imagine the heighth to which 
may become in a thousand years the power of men 
over matter. O, that moral science were in as fair a 
way of improvement, that men would cease to be wolves 
to one another and that human beings would at length 
learn what they now improperly call humanity.” 

It was values and attitudes that McCauley was worry- 
ing about when he wrote this statement: “The objective 
of our technical age seems to be not to make men per- 
fect, but to make imperfect men more comfortable.” 

It was with values that the great British historian, 
Arnold Toynbee, was thinking when he wrote this: 
“Men having learned how to annihilate space have 
thereby put themselves in constant danger of annihilat- 
ing one another. The command of nature has been put 
into man’s hands before he knows how to command 
himself.” 

It was a sense of values to which Sir Richard Mo- 
berly, the present chairman of the University Grants 
Committee in Britain, directed attention when, in his 
recent inspiring book The Crisis in the University, he 
discusses the ever sharpening fundamental issues be- 
tween Communism and Christian Democracy. “Today,” 
he says, “you bet your life that there is a God, or that 
there is not a God. You may freely choose which way 
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you will lay your bet, but you may no longer decline 
the wager or reduce the stake.” 

Much of what I have said stems from hundreds of 
interviews which I have had during the last 10 years 
with students who are about to graduate from college. 
Whenever possible and when it seemed at all profitable 
I have explored this area of thought in my interviews. 
To be frank, I have for the last few years been con- 
ducting a survey of the colleges on my own. I should 
not want to leave the impression that a sense of moral 
value and a way of life can be taught in the college 
curriculum. But I am positive that students, most of 
whom come to the college with a background of un- 
tested values and attitudes discover for the first time 
that their values and attitudes are being subjected to 
critical analysis. What I am emphasizing is the need 
for an intelligent, friendly, sympathetic and understand- 
ing atmosphere in the colleges at this critical stage in 
the life of our students. 

So far as they have thought and fought their way 
through this period of alternative choices and decision 
making and have made some beginning in building a 
philosophy of life, in developing a faith in themselves, 
their fellow men and the universe, a faith by which as 
professional men they can live and work—to that extent 
will they be on the road to emotional stability and 
sound motivation when they arrive in professional 
school. Finally, as professional school educators, let it 
not be charged against us with validity that students 
arrive in professional school with a clearer sense of 
values than they have when they leave it. Are the col- 
leges meeting the challenge and their opportunities and 
responsibilities in this area? We believe we will have an 
answer when the survey is completed. 

I would close with an expression of appreciation for 
the splendid cooperation which the colleges are giving 
to us, and I express the hope that when we have finished 
they will dare to feel that the time and energy and effort 
on their part has been justified. 


PREPROFESSIONAL SURVEY OF MEDICAL EDUCATION: A PROGRESS REPORT 


I should like to outline certain aspects of the work 
of the Subcommittee on Preprofessional Education of 
the Survey of Medical Education, which, I believe, will 
help to explain this part of our over-all task. First of all 
what is the job of the chairman, the director and the 
associate director of the preprofessional study? From 
the outset we have thought of our job as being three- 
fold: (1) to devise a yardstick in terms of the qualifica- 
tions a person should possess to go forward to a suc- 
cessful career in medicine, (2) to ascertain the extent to 
Which our undergraduate colleges in terms of student 
selection, guidance and education are providing the 
kind of students the medical schools want and (3) on 
the basis of our investigation, to prepare as detailed a 
Teport as possible of our findings. 

It was logical that we should address ourselves in the 
first instance to the question of qualifications. In formu- 
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lating what seem to us to be the qualifications that a 
person who proposes to go into medicine should have, 
we have drawn upon several sources. In the first place 
we canvassed the members of the subcommittee itself 
and especially its chairman who has had a rich experi- 
ence in dealing with young men and women proposing 
to enter upon training for medical careers and who has 
given long and earnest thought to evaluating premedical 
students. We also sought the advice of the deans of a 
few of our leading medical colleges and of many of our 
undergraduate liberal arts colleges. 

Most important of all, in some respects, were the 
opinions obtained from premedical advisers and other 
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guidance officers. In this connection the subcommittee 
sponsored a three day workshop conference at Buck 
Hill Falls last November to which approximately one 
hundred deans and premedical advisers were invited. 
By means of workshop groups the conference addressed 
itself to five important considerations: (1) the advisory 
system, (2) science in preparation for medical school, 
(3) a balanced education, (4) recruitment for the lib- 
eral arts colleges and (5) special interest groups and 
problems of motivation. Formal speeches were kept to 
a minimum. In fact only two were given. One was by 
Dean Severinghaus, Columbia University College of 
Physicians and Surgeons, and the other by Professor 
Theodore M. Greene of Yale University. The analyst 
for each workshop prepared summary statements. Two 
copies of these statements were subsequently mailed to 
every person attending the conference, one to be re- 
tained and the other containing criticisms and further 
suggestions to be returned to the’ office of the director 
of the study. Copies of the addresses delivered by Dean 
Severinghaus and Professor Greene will be mailed to 
each member of the conference shortly. The results of 
the conference were most fruitful in helping us, among 
other things, to clarify our thoughts about this whole 
matter of fitness for medical training. 

As far as the subcommittee is concerned the follow- 
ing list has been devised in the first instance merely to 
serve as a yardstick. Here is the yardstick list: 

1. Sterling character. Admission to a medicai school 
should be denied to any person without integrity. The 
doors should be closed tight to parasites, leaners, cheat- 
ers and to those whose ways of life are otherwise not 
honorable. 

2. Sound motives for wishing to enter upon medicine 
as a career. The factors which lead young people toward 
planning a career in medicine are many. But in the 
opinion of the subcommittee little if any weight should 
be given to such items as obedience to family insistence, 
desire to follow in father’s or uncle’s footsteps or be- 
cause medicine is an easy way to secure both social 
and economic status and prestige. 

3. A balanced education. In regard to this qualifica- 
tion, Dean Faust of Stanford University, who has just 
resigned that post to become a member of the staff of 
the Ford Foundation, and who was a delegate at the 
Buck Hill Falls Conference, admirably expresses the 
thought of the subcommittee. 

In our judgment every premedical student should take work 
in the social sciences and the humanities, as well as in the 
natural and biological sciences. His study of man and society 
and of man’s creative achievements in literature should be 
directed toward achieving a systematic knowledge of the 
principles of human behavior and a capacity for critical 
understanding and appreciation of the products of men’s 
achievements in the arts, rather than to the accumulation of 
facts or the acquisition of information concerning the results 
of contemporary research and scholarship in the social sciences 
and humanities. What should be aimed at is the development 
of competence to form intelligent judgments, including judg- 
ments concerning values, with respect to particular problems by 
disciplined thinking in the light of relevant principles. Such 
judgments require competence to deal with the basic philo- 
sophic and historical questions. These objectives can be attained 
only if the student engages actively in the discussion and reso- 
lution of problems, including their fundamental philosophic 
and historical aspects. 
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4. Emotional stability. A person who goes into medi- 
cine should be stable and have the ability to appreciate 
the concerns, feelings, problems and joys of other peo- 
ple. He should have the capacity to deal with problems 
of human concern with a thoughtful and inquiring at- 
titude. The medical profession does not want people 
who suffer from psychological inhibitions and who are 
bounded on the north, south, east and west by them- 
selves. 

5. Promise of growth. This involves capacity for 
independent study and ability to respond imaginatively 
and creatively to new problems as they arise. The 
medical profession wants those who have acquired the 
habits, as Professor Theodore M Greene put it, “of 
flexibility and adaptability in a complex, path-finding 
venture.” We want young men and women who have 
depth of intellectual interest and who have the power 
to create, to analyze and synthesize, to organize and 
administer. 

6. Academic fitness. We do not want “greasy grinds” 
or grade hunters but it is imperative that the candidate 
demonstrate beyond doubt his capacity to achieve ex- 
cellence in his academic work. 

7. Adaptability. Since man’s nature and needs are 
complex and varied, medicine, as Professor Greene 
points out, will require the services of men and women 
who possess varied and complementary talents and who 
can adapt themselves to change when occasion arises. 

With these criteria in mind the subcommittee, through 
the chairman, director and associate director, set about 
obtaining the facts as to the kind of educational experi- 
ence and the kind of guidance, if any, premedical stu- 
dents were receiving in the colleges of the nation. It 
seemed to us that we could best obtain the facts by 
means of personal visitation. It was obvious that with 
the time and financial resources at our disposal it would 
be quite impossible to visit all the colleges of the coun- 
try. We, therefore, resolved to make a_ nationwide 
sampling. All institutions preparing five or less pre- 
medical students a year were eliminated. With due 
consideration to location, we then selected approximately 
100 liberal arts colleges: large and small, state and non- 
state supported, university and nonuniversity related, 
church related, Negro and women’s colleges. 

To assist us further we prepared a 15 page mimeo- 
graphed document in which we listed all of the items 
about which we should have as complete factual infor- 
mation as possible. Because of its length a detailed anal- 
ysis of this document cannot be presented here. A sam- 
ple of the items will, perhaps, suffice. 

As to the educational program we endeavor to obtain 
as complete information as possible about courses and 
distribution requirements; whether they are specially 
devised courses for premedical students; a description 
of the major system or its equivalent; the departments 
in which premedical students major, and a list of the 
science, mathematics, psychology, social science, hu- 
manities and foreign language courses taken by pre- 
medical students. We also examine carefully the work 
in English composition. In connection with the major 
we endeavor to ascertain what influences the premedical 
student’s choice and whether or not there is a com- 
prehensive examination. 
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On the educational side, we want to know whether 
instruction is highly departmentalized and specialized 
or divisional and interdepartmental, whether by large 
classes or small discussion groups or a combination of 
both. We seek information about nonacademic educa- 
tion: To what extent do premedical students participate 
in extracurricular activities? What facilities, lectureships, 
assembly speakers, visitors to the campus does the insti- 
tution make available to broaden the outlook of its 
students, and to what extent do premedical students take 
advantage of these opportunities? 

We also concern ourselves with such items as char- 
acter of the student body in the terms of the social, 
economic, intellectual and racial groups from which 
students are drawn; selection procedures; number of 
men and women; whether or not there is a quota on 
students proposing to study medicine, and general im- 
pressions of the student body. We look at the adequacy 
or inadequacy of the physical plant for classes, labora- 
tories, dormitories, social rooms and athletics. We also 
record our general impressions regarding student atti- 
tude toward politics, studies, religion, money, and so 
forth; attitudes of members of the faculty, as well as 
their conception of their function as developers of young 
people, and administrative attitudes. We raise questions 
about discipline—social and academic, rigidity of pro- 
gram, snap courses, courses avoided by premedical stu- 
dents because they require too much work or because 
they are afraid that they will not get good grades in 
them. 

Finally, on the educational side we ask ourselves on 
the basis of our survey of each institution visited whether 
it is certain, probable, possible, improbable or impos- 
sible that students will go from this institution to medi- 
cal schools with adequate training in science, minds 
capable of independent thought, satisfactory attitudes 
toward other human beings, understanding of social 
forces, adequate cultural interests and high ethical 
standards. 

As to the advisory system, the survey is principally 
concerned with how the premedical adviser fits into the 
educational picture, and only secondarily with how he 
functions in aiding the admissions officers to obtain the 
right people as medical students. Nor does this part of 
the survey emphasize technics used for evaluating stu- 
dent capacities, forms for making recommendations and 
the like. In a word, this part of our inventory is ar- 
ranged under five categories: 

1. The advisory system itself. Is there a premedical 
adviser or advisers, or a premedical committee; if so, 
from what department and how are they appointed? Is 
the adviser’s teaching load lightened because of his ad- 
visory duties? Do advisers meet for exchange of ideas 
and, if so, how frequently? Does the college physician 
Participate in premedical advising? Does each student 
have a personal adviser and is or may he be also the 
Premedical adviser? 

2. Relation of the college itself to the premedical 
Program. Does the college take an interest in the pre- 
medical program and, if so, what is its motive—a come 
On for prospective students, an obligation to society, 
Pride in the number of students it gets into medical 
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schools or some other motive? Is there a premedical 
club or society? Are premedical students more or less 
a group apart? Is there unwholesome competition 
among premedical students or between premedical stu- 
dents and others? Do premedical advisers on the one 
hand, other faculty members on the other, feel that the 
premedical program interferes with a broad education? 
Are there other more or less defined preprofessional 
groups? Does the institution take steps to prevent over- 
specialization? Does the program taken by the average 
premedical student represent a fair example of a liberal 
education? Does the institution or the premedical ad- 
viser take pride in the records of its former students in 
medical schools and, if so, what steps are taken to find 
out about such records? 

3. Areas of advising by the premedical adviser. Does 
he advise on “premedical” courses only or regarding the 
student’s academic program as a whole? On what basis 
does he advise, for example, getting into medical school, 
students’ interests, what is “good” for the students? To 
what extent does he advise regarding the student’s extra- 
curricular activities? To what extent does he advise re- 
garding choice of medical schools to which to apply? 
Does he try to “tailor” the applications qualitatively or 
quantitatively or both? To what extent does he advise 
on such details as date of Medical College Admissions 
Test, cramming for this test, technic of personal inter- 
view, scholarships, which medical school successful 
candidates should accept and so forth? Does he feel that 
he serves as “father-confessor” for premedical students? 

4. Relationship of the premedical adviser to students. 
We want as full information as possible concerning this. 
Consequently, we seek answers to such questions as: 
How well does the adviser know his students person- 
ally? Does he know their backgrounds? Does he invite 
students to his home? To what extent does he keep in- 
formed of the academic progress of his students in pre- 
medical and other courses? Does he follow their extra- 
curricular interests and activities? How well does he 
know their relationships to the faculty and to other stu- 
dents? What insight, if any, does he obtain as to their 
motivation for medicine? How well does he know their 
state of health, emotional stability and financial status? 
What devices does he use to obtain such information? 
What is his attitude toward getting his students into 
medical school—to get in as many as possible, to get 
in only the best, to keep out the risks? In recommending 
students does he consider the best interests of the medi- 
cal profession and society as a whole? Does he try to 
dissuade weak students and how early? What evidence 
does he have to go on and what arguments does he use? 
Does he or the college officially deny to weak students 
the right to apply to medical schools or to take the 
Medical College Admissions Test? Does he discourage 
the weak ones, without definitely forbidding, or does he 
let all who want to, go ahead? Does the premedical ad- 
viser accept any responsibility for advising next steps 
for students who are not admitted to medical school? 
Does he try to prepare weak students psychologically 
for the possibility of not being admitted? Does he try 
to interest good students in medicine and does he think 
he should or should not? 


84 MEDICAL EDUCATION—CARMAN 


5. Relationship of the premedical adviser to the 
medical schools. As we want all the information obtain- 
able, we ask first of all, how much does he know about 
various medical schools? Has he visited many? Is he 
acquainted with their admissions officers? Has he studied 
their catalogs? What is his attitude toward letters of 
recommendation? Does he think that an honest criticism 
of a student will result in that student’s rejection by the 
medical school? What relationship is maintained be- 
tween the adviser’s letters and other letters? Does the 
adviser obtain information from medical schools about 
his former students? How does he obtain such informa- 
tion and is it of any use? 

The method of procedure employed by the director 
and the associate director of the preprofessional survey 
is very simple. After receiving the approval of the Sub- 
committee of the institutions to be visited we divided 
them between us. Inasmuch as Professor Cadbury, the 
associate director, was able to give more time to this 
part of the work, approximately 65 institutions were 
assigned to him; four we agreed should be visited jointly 
by both the director and associate director; the re- 
mainder, about 40 in number, were assigned to the 
director. To date 66 have been visited by either the 
director or associate director and two—Union and 
Wake Forest, jointly by the director and associate 
director. 

The time spent at each institution varies from three 
to five days. At each institution we talk with admin- 
istrators, premedical advisers and other faculty mem- 
bers. In this connection we always make it our business 
to distribute our time as evenly as we can to those asso- 
ciated with the three basic disciplines. We also visit 
classes, talk with students and admissions officers and 
inspect student programs. Occasionally a president or 
a dean invites us to a luncheon or dinner attended by 
representative members of the staff, and on these occa- 
sions we talk shop. We always record our findings at 
the end of the day and privately. Always too we stress 
that we are not evaluating the institution as such but 
are engaged in an objective study in which we seek the 
help of the institution. Without exception we have been 
cordially received although the degree of cordiality has 
varied somewhat. 

Although our visitations are not yet completed, we 
feel that on some items we have sufficient data to war- 
rant certain generalizations. In any event we are in a 
position to report on pertinent observations we have 
made. The following observations are subject to change 
on the basis of what we find at the institutions yet to 
be visited. 

1. Lack of institutional objective. We place this at 
the head of the list for even in those institutions in 
which the objective or objectives are defined, the objec- 
tive or objectives are lost sight of. In this connection 
there is frequently no relation between courses offered 
and the objective of the institution. 

2. Departmentalization and overspecialization. Most, 
if not all, of the colleges suffer from this. Unfortunately, 
during the past hundred years liberal education in this 
country has suffered from these ills. Our liberal arts col- 
leges, as our survey clearly indicates, have become a 
collection of departments with little organic connection 
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between them. Seeking to understand society, the student 
is confronted with a plethora of specialized courses, de- 
partmentally organized and ofttimes not related to each 
other on more than a departmental basis. Man and 
society disappear from the student vision as men and 
specialties crowd them out. And because of the enthusi- 
asm of each instructor, himself usually a specialist, for 
his particular course and his certainty that the student 
requires the discipline of his specialty, the student’s gen- 
eral understanding of society as a whole is not greatly 
advanced. The situation as a whole is, as my colleague, 
Ordway Tead, puts it, intellectual fragmentation, be- 
fuddlement, philosophical anarchy and spiritual blind- 
ness. 

3. Lack of balanced education. Especially is this true 
of those going forward to medicine. Only in a small 
minority of the institutions thus far visited is the pre- 
medical student obtaining a balanced education. As far 
as we can discern, three or four reasons are outstanding: 
In the first place we discovered that several institutions 
apparently had never given thought to the importance 
of the prospective doctor’s becoming acquainted with 
the arts, letters and music or fitting himself to meet the 
responsibilities of the citizen as a member of society. 
Secondly, we discovered that most premedical advisers 
were recruited from the departments of biology and 
chemistry and in many instances are convinced either 
that, though a balanced education is desirable, there is 
no time for it, or that they themselves regard the human- 
ities and the social sciences as a waste of time. 

Another argument advanced by those giving instruc- 
tion in science is that medical college admissions com- 
mittees want the student to have advanced elective 
work in either biology or chemistry or both in order to 
enable the admissions authorities to evaluate the stu- 
dent’s capacity for advanced scholarship. Both faculty 
and students point to the college announcements with 
their lists of required, strongly recommended and recom- 
mended lists of science courses. In almost every insti- 
tution visited the students tell us that they would like 
to broaden their formal education but, in face of the 
competition for admission to medical school, do not 
dare omit the strongly recommended and even the 
recommended courses. Finally, in this connection, we 
have frequently run into the argument that many stu- 
dents who want to go into medicine fail to be admitted 
to medical school and must, therefore, adjust to an 
alternative career which requires a solid foundation in 
science including mathematics. 

4. Poor or mediocre instruction. We have witnessed 
excellent instruction. But this has been outbalanced by 
indescribably poor or, at best, mediocre instruction. In 
many institutions visited we witnessed performances 
which were worse than dull and routine. In many cases 
we were impressed with the aimlessness of performance. 
The only aim we could discover was to fill the interval 
between bell and bell with another segment of subject 
matter which the student should and could acquire for 
himself. In the wake of this purposeless procedure come 
habits of mind and of work decidedly deleterious to both 
student and teacher. Some institutions could well be 
labeled “textbook colleges.” 
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5. Lack of facility of communication. We find con- 
siderable evidence to the effect that students lack ability 
to read rapidly and with comprehension. They are want- 
ing in skill in logical and clear expression both in writing 
and in speech. 

6. Too much lecture and too little active participa- 
tion of the student in the learning process; too little 
independent inquiry and responsible judgment. In this 
connection may I cite a statement made at the Buck 
Hill Falls Conference by Professor Arragon of Reed 
College. 


The aims of education are not to be attained simply by the 
provision and prescription of courses and content. They depend 
upon the active participation of the student in the learning 
process and this is not to be imitation and repetition in the 
classroom and laboratory but by practice in responsible inquiry 
and judgment. Means to this may include group discussion, the 
use of primary sources as well as secondary commentaries, 
individual writing, oral reports and other projects, experimental 
problem solving in laboratories. A similar contribution is to be 
made by student responsibility for student government, student 
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handling of extracurricular activities, participation in intra- 
mural sports, dramatics and the like. In and out of the class- 
room the intellectual and social vigor of students is encouraged 
by thinking and acting in collaboration with fellow-students 
and teachers. 


Of this kind of instruction we have, to date, found too 
little. 

7. Poor premedical guidance. We are far from happy 
with the guidance premedical students are receiving. 
Much of it does not go beyond approving course sched- 
ules. In one or two institutions there is none at all. Too 
many advisers are not concerned with the matter of 
values. When the final report of the subcommittee is 
written we shall spell out in considerable detail our 
findings on this item. 

There is much more that might be said, however. I 
trust I have said enough to give you a picture of how 
this part of the overall survey is progressing and a bit 
of what may be expected in the final report of the sub- 
committee once the field work is completed. 


Coccidioidomycosis is a disease which only recently 
has become important as a diagnostic problem in chil- 
dren in certain sections of the country. The disease was 
first recognized in Kern County, Calif., in 1901 in its 
granulomatous form. 

For many years a disease entity existed in the Central 
Valley of California, characterized by fever, cough, ma- 
laise and erythema nodosum. In 1935 Dr. Myrnie Gif- 
ford ' of the Health Department of Kern County first 
recognized that the disease entity was due to the fungus 
Coccidioides immitis. Soon after this Dr. Charles Smith * 
of the Department of Health of Stanford University and 
now head of the School of Public Health at the Uni- 
versity of California, in collaboration with the physicians 
of Kern and Tulare counties,* did a great amount of 
research on the so-called “valley fever,” piecing together 
the fragmentary knowledge of this disease. He developed 
new tests, which have greatly aided in early and accurate 
diagnosis and prognosis. 

The disease is now known to be due to a fungus, C. 
immitis, which has been recovered from the soil in vari- 
ous parts of the San Joaquin Valley of California and 
Arizona. The fungus has also been recovered from the 
sputum of persons who have the disease and from in- 
volved tissue. This disease is also endemic in some of the 
drier and semiarid regions of Texas, Nevada, Arizona 
and New Mexico, as well as other areas of California. 
This wide distribution makes it imperative that the infec- 
tion be taken into consideration in differential diagnosis 
in most of the southwestern states. 

Since the fungus is present in the soil in these dry 
areas, the incidence of the disease reaches its peak in 
summer months when the soil is drier, wind velocities 
are greater and dust is more prevalent.* In children the 
incidence is even higher during summer vacations, since 
more frequently they are out of doors playing in the dust 
or as older children working in the fields. 
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TESTS FOR COCCIDIOIDOMYCOSIS 

A study was made by Gifford ° of preschool and school 
age children in Kern County to determine coccidioidin 
sensitivity. She found positive skin reactions in over half 
of 2,718 children tested. The percentage increased pro- 
gressively from 17 per cent among children who had 
lived in Kern County less than one year to 77 per cent 
among those who had lived in this area 10 or more years. 
It is known that three fifths of the infections are asymp- 
tomatic.* Symptoms that do develop during primary 
respiratory infection vary in frequency and severity. The 
presenting symptoms in children are cough, fever, gen- 
eral malaise and night sweats. Our experience has shown 
that pleural pain is common in the preteen age group. 
After seven to 10 days of these symptoms, the child may 
slowly improve, or in 5 to 10 per cent either erythema 
nodosum or erythema multiforme will develop. The 
symptoms are no different in children than in adults, but 
the diagnostic problem in the former becomes greater 
because of the similarity of these symptoms to those due 
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to upper respiratory infections and especially viral infec- 
tions, influenza or atypical pneumonia so common in 
childhood. 

A careful history may reveal a possible exposure to the 
fungus 10 to 18 days prior to onset of symptoms. Chil- 
dren may become exposed by working in the fields, by 
being in an endemic area during a dust storm or merely 
by driving through such an endemic area. The history 
will show more aching, night sweats and malaise than 
would be expected from the usual upper respiratory in- 
fection at that season of the year. Indeed, persistent tem- 
peratures of 100 to 103 F. are common. 

Examination of such children usually fails to add 
many positive findings. There may be a few scattered 
coarse rales in the chest in the early stages. The absence 
of coryza, red throat or otitis media should make one 
additionally suspicious of the disease. 

Skin testing with coccidioidin in long time residents of 
the area is of little value unless there has been a con- 
version in reaction from negative to positive. The con- 
version occurs during the second or third week of infec- 
tion. The skin test in such patients is used chiefly as a 
screen. Smith * showed that 17 per cent of the reactions 
are negative in the first week in nondisseminated coc- 
cidioidomycosis, 7 per cent in the second week, | per 
cent in the third week and none in the fourth. In patients 
recently arrived or only transitory in an endemic area a 
positive reaction in the coccidioidin test is very impor- 
tant. 

Precipitation tests give positive results in the primary 
infections in 50 per cent in the first week and 90 per cent 
within two weeks. Loss of precipitins begins in the third 
week. 

Complement fixation tests are helpful later since anti- 
bodies are slow in development. Eight per cent of the 
reactions are positive in the first week. Conversion from 
negative to positive continues for three months. Per- 
sistence beyond six months is unusual, except in dissemi- 
nating disease. Three or four months after a suspicious 
lesion, the only hope of diagnosis is the complement 
fixation test. The latter test is especially reliable prog- 
nostically, and a progressive rise in titer occurs in most 
patients with disseminated infection. 

The final results of these tests, their technique and 
meaning have been published.*® Materials for these tests 
were made available by the Cutter Laboratories. Coc- 
cidioidin for skin tests is now available commercially. 

Sputum examination in children is unsatisfactory be- 
cause sputum usually is scanty in coccidioidomycosis and 
especially difficult to obtain in children. Furthermore, 
identification of the coccidioidal endosporous spherules 
in cover slip preparations of sputum is unreliable, while 
culture of Coccidioides is hazardous because of the fre- 
quency of laboratory infections. 
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Quly) 1950. 
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COMPLICATIONS 


Dissemination of the disease rarely occurs in children, 
but when it does, it is serious. These granulomatous 
extrapulmonary lesions may be seen in skin, bones, 
lymph nodes, peritoneum or meninges with resulting 
meningitis. Meningitis due to this fungus has been almost 
100 per cent fatal both in children and in adults. Some 
recent work has been done by Dr. Robert Cohen * at 
the Kern General Hospital on a new drug, acti-dione® 
(antibiotic from Streptomyces griseus), in the treatment 
of coccidioidal meningitis. This drug is an antibiotic 
fungistatic agent which has some beneficial effect. 

In a study made on adult white men,* one in 100 of 
those clinically diagnosed underwent dissemination. The 
rates are about 10 times as great in the colored race. 

A recent study has been made by Drs. Vaughan and 
Rameriz * of Kern County on coccidioidomycosis as a 
complication of pregnancy. Their findings were that coc- 
cidioidomycosis can be serious to the mother, especially 
during the last trimester of pregnancy, but to the infant 
only as a cause of premature labor. In their series no 
infant was born deformed even though the infection had 
occurred during the first trimester of pregnancy. There 
was some passive transfer of humeral antibodies to the 
infant from the mother’s blood, which disappeared in a 
few weeks. Results of skin tests on the infants born of 
mothers with positive reactions were all negative. In one 
mother dying of disseminated coccidioidomycosis the 
placenta was infected but not the infant. This would 
suggest that the disease may follow the pattern of tuber- 
culosis with respect to congenital transfer; however, at 
the time of this publication no cases have been reported. 

Another complication of coccidioidal infection is coc- 
cidioidal cavitation, which occurs rarely in children. 

Age plays a very small part in coccidioidal infection 
except that the disease is more prevalent at an age when 
children are out of doors. In the youngest infant to come 
under my observation a coccidioidal dactylitis developed 
at 2 weeks of age. There have been several in the second 
year of life, some of these with erythema nodosum or 
erythema multiforme. 


PROGNOSIS AND TREATMENT 


The prognosis is excellent in all except the dissemi- 
nated form. The sensitivity to coccidioidin is important 
as a prognostic sign in the disseminated form. If sensi- 
tivity is maintained, the outlook is more favorable. Three 
fourths of those who continue to react to coccidioidin di- 
luted 1:100 will survive, while only one sixth of those 
with negative reaction to that dosage will survive. Treat- 
ment is chiefly that of rest during the initial infection to 
prevent dissemination. 


SUMMARY AND CONCLUSIONS 


_ The disease coccidioidomycosis is a distinct problem 
in pediatrics in southwestern United States, especially 
during vacation periods from school when travel is more 
general. No one responsible for the care of sick children 
can disregard the disease. As the children grow to adult- 
hood, coccidioidomycosis in endemic areas becomes less 
of a problem because in a large part of the population 
immunity develops. Once a child has had the disease 
and recovered, an immunity has been established and 
reinfections do not occur. 
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Recent work seems to indicate that maternal infec- 
tions in the first trimester do not cause anomalies in the 
infant, while infections in the last trimester are a greater 
hazard to the mother and more often result in premature 
birth of the infant. 

The infection in the colored race carries greater haz- 
ard of dissemination than in the white race. 

If infection has occurred, it is of no value to move 
from the endemic area; rest alone is the best treatment. 
The temperature chart and sedimentation rate will give 
the best clue as to when the disease becomes arrested. 


1930 Truxtun Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Cuarces E. Smiru, San Francisco: Dr. Mead typifies the 
alert practicing physician whose scientific interest matches his 
desire to aid his patient. My own studies in this field have been 
possible only as collaborative investigations with Dr. Mead and 
his associates. When one recalls that in endemic areas 10 to 
over 25 per cent of susceptible persons acquire coccidioidal 
infections each year, it is evident that within 10 years most 
inhabitants are infected. Thus in a stable population coccidi- 
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oidomycosis would be almost exclusively a pediatric problem. 
In our own unstable peregrinating population it is even a geri- 
atric problem. However, all pediatricians can heed Dr. Mead’s 
paper as focusing attention on this infection, which must be 
considered in differential diagnosis. Rosenthal has raised the 
question of contagion in coccidioidomycosis. While all agree that 
the spherules of Coccidioides found in man and animals are 
infectious, contagion is another matter. My own experience has 
never provided proof of contagion. | wonder what Dr. Mead’s 
experience has been, and I should like to know if he isolates 
his coccidioidal patients. 

Dr. Cuester I. Meap, Bakersfield, Calif.: I believe that so 
far there is no evidence of contagion. In my own experience or in 
that of my colleagues in the Valley, there has been no evidence 
of infection from person to person. I had two children in one 
family in whom coccidioidomycosis developed with onset three 
days apart. With the present knowledge of incubation, these 
were probably exposures from the same dust storm. I do not 
isolate my patients with Coccidioides but rather encourage them 
to follow the same precautions they would for any upper respi- 
ratory infection. The small number of active cases of Coccidi- 
oides diagnosed compared to the number of cases with positive 
reactions in skin tests indicates that many active cases or mild 
infections are missed. Skin tests in children or in adults new in 
the endemic area are of much more value than in adults who 
are not recent arrivals in the area. 


During World War II the psychiatrist was in intimate 
contact with the manpower problem, from the beginning 
of induction on Jan. 1, 1941, to the time of demobiliza- 
tion. There were many errors made, and lessons learned, 
during this five year period which should not be over- 
looked during the current mobilization. In case of another 
world conflict, there are several reasons to feel that the 
manpower problem will be even more formidable than 
before: The fighting forces will be spread wider; the war 
will probably last longer, and the fact that the population 
of the United States is only 150,000,000 in comparison 
with Russia’s 200,000,000, not counting her satellite 
nations. It is axiomatic, therefore, that we must utilize 
every individual to his fullest capacity, whether he is a 
cotton picker, taxi driver, scientist, aviator or soldier. 
All our knowledge regarding human psychology must 
be used, not only in selecting and assigning personnel but 
also in preventing psychiatric casualties, which in World 
War II exceeded all other causes for rejection and dis- 
ability. 

I humbly acknowledge that my experience includes 
only the psychiatric facet of this huge problem and that 
my statements are strictly constructive and not intended 
as criticism of any individual or group. 


PROPER RECORDS AT THE INDUCTION STATION 
The physical and mental examinations carried out at 
the induction stations, although brief, constitute one of 
the most comprehensive studies of man power ever under- 
taken. Except for the classification, there were no records 
kept of these examinations during World War II. Each 
individual, whether accepted or rejected, should have a 
Permanent record, showing his physical and mental 
assets and defects, recommendations made by local draft 
boards and suggestions submitted by the medical officers 
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and psychiatrists at the induction station. If the next war 
proves to be as long and difficult as we now suspect, uni- 
versal conscription of all man power, military and civil- 
ian, will probably ensue. In that case, psychiatric screen- 
ing of civilian workers may be considered advantageous 
for purposes of greater efficiency, security and preven- 
tion of absenteeism and frequent job changes. Further- 
more, whether in military or in civilian establishments, 
it is a great advantage to have a longitudinal record on 
each individual. For instance, the impression of the in- 
duction station psychiatrist that a certain youth is a psy- 
chopathic personality, too young for a definite diagnosis, 
may be of great assistance a few months or years later if 
he begins to manifest asocial behavior. A cross section 
approach gives the advantage to the malingerer or psy- 
chopath who is selfishly attempting to evade responsi- 
bility. Likewise, if the medical officer felt that a certain 
man, with mild neurosis for instance, should be con- 
sidered for limited duty, this suggestion could be valuable 
later, whether the man became a soldier or a defense 
worker. Induction station examinations are too ex- 
pensive, time consuming and significant not to be record- 
ed for future reference. 

The subject of psychiatry and mobilization will now 
be discussed under the heads of the various psychiatric 
problems which present themselves in a military setting. 
Since each category poses different problems, these can 
best be pointed out by discussing each group separately. 


MENTAL DEFICIENCY 
Both Army and Navy regulations state that examinees 
with an intelligence quotient of 75 or below should not 
be inducted. In view of the highly technical nature of 
modern warfare, plus the large number of disciplinary 
infractions among constitutional inadequates, with in- 
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telligence quotients between 80 and 85, I recommend that 
the minimal intellectual quotient for induction be raised 
to 85. In a recent newspaper column by Marquis Childs, 
it was reported that a large percentage of our soldiers 
now in Germany are illiterate and incapable of acquiring 
much technical training. Furthermore, as pointed out by 
this columnist, in the modern warfare of ideologies, it is 
important that our service men understand and be capa- 
ble of teaching the significance of democracy wherever 
they go. 

Recruiting officers, often overimpressed by the mus- 
cularity of the moron and the fact that he “looks” normal, 
proceed to induct him into the service. Many morons 
do not look the part, while many persons with normal 
intelligence quotients “look” stupid. A significant, and 
often diagnostic, question to ask the mental defective is 
how often he visits the nearest large city to his home. In 
many instances, the moron will answer that he has never 
been to the city and that he visits the countyseat only on 
rare occasions. Such a lack of curiosity and a desire for 
quiet routine is to be found rarely in any other per- 
sonality than the mental defective. It is a notable fact 
that the mental defective often makes an excellent worker 
in a routine occupation, such as dairy work or farm 
labor, and that changes in occupations or locale are often 
destructive to his personality integration. I have observed 
mental defectives succumb to a psychosis simply as the 
result of the trip to the city and induction station for 
examination. The removal of the moron from the farm 
or factory, where he may be working satisfactorily, is all 
that is necessary in some cases to produce an emotional 
reaction that may require months or years to rectify. Pre- 
vention of emotional disorders is important, and it should 
be remembered that rehabilitation really begins on the 
day of examination or induction and not at the time of 
separation. 

PSYCHOPATHIC PERSONALITY 

There are several basic errors in the manner of han- 
dling the psychopathic personality, the chief of these 
being that the existence of such a personality type is not 
generally recognized and appreciated by those in author- 
ity. It is imperative that commanding officers, chaplains, 
medical officers in general, legal officers, personnel of- 
ficers, and others who deal with personnel problems, be 
cognizant of and convinced of the importance of this 
personality type. For a detailed description of the psycho- 
pathic personality the reader may select one or more of 
the papers or monographs in the literature,' but here we 
might review the salient features of the psychopath as he 
presents himself in a military organization. The typical 
psychopath quit school in the seventh or eighth grade 
because he “got fed up with the routine”; he wandered 
about for several years, not adjusting himself to any one 
job for more than three or four months; in civilian life . 
he usually preferred seasonal or shady occupations, such 
as bootlegging, smuggling whisky into dry states, dealing 
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cards in a gambling club, or traveling with a carnival; he 
was arrested several times before reaching the age of 
maturity but showed a remarkable talent at avoiding 
serious prosecution; more noticeable than all of these was 
his immature and irresponsible attitude toward the im- 
portant issues of life. He had usually been married once 
or twice but deserted his wife as flippantly as he deserted 
the military service. 

Although he frequently enlists because he is usually in 
search of change and excitement, the psychopath is never 
in the service long before the restrictions of military life 
begin to stimulate his impulsive behavior, rebellious atti- 
tude, restless disposition and irresponsible reactions. He 
is drunk and disorderly, A. W. O. L., fights, curses an 
officer, steals a car or commits some other relatively 
minor but troublesome offense. A trial is ordered by the 
commanding officer; several officers leave their regular 
duties to serve on the court; arguments and careful con- 
sideration of facts ensue; a sentence is finally decided 
upon, and considerable expert stenographic talent is ex- 
pended in putting the papers into proper order for the 
scrutiny and approval of the commanding officer. The 
man receives a warning, 30 days in the guardhouse, per- 
haps every third day on bread and water and/or a fine 
to be deducted from his pay, provided that previous fines 
are not already being deducted to the legal limit. All this 
time the psychopath is deriving a vicarious pleasure from 
the attention he is getting and the trouble he is causing. 
Such is this inadequate individual’s way of obtaining 
satisfaction; even the sentence affords him some provo- 
cation for resentments and future infractions of the rules. 
It is just here, if not much sooner, that one should realize 
that the psychopathic personality is different from other 
people. Punishment is not punishment to him. One of his 
chief characteristics is his failure to profit from experi- 
ence. Once he is safely secured in the brig or guardhouse, 
is the the case of the psychopathic personality closed? 
Even in the guardhouse he starts a fight, cuts his wrists 
in a gesture of suicide in order to reach the hospital or 
agitates other men to escape or rebel. The behavior of 
various psychopaths follows this general pattern so 
closely that we are obliged to accept a biologic anomaly 
as the only explanation. 

Even if he avoids serious prosecution, the psychopath 
is continually causing trouble. Many of his minor infrac- 
tions are dismissed or overlooked by a naive or sympa- 
thetic officer. In some instances, the psychopath manages 
to implicate an innocent mental defective or someone less 
shrewd than himself. All the time, however, he is talking 
in a boastful but affable manner. He has been mistreated, 
misunderstood, pushed around, discriminated against, 
separated from his loved ones [sic], not given a chance 
to show what he can do, etc. And he is such a good actor 
that he usually finds a judge, a doctor or minister who is 
willing to give him one more chance. Unfortunately, this 
“one more chance” in the military service consists in con- 
tinuing the despicable custom of transferring the ul 
wanted to another station where the psychopath may 
start in again with his unorthodox behavior. There are 
still many persons, even some psychiatrists, who feel the 
psychopath should serve, but most such persons readily 
admit that this impression is influenced by their personal 
feelings. An interesting sidelight on this situation is 
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in 1945, according to newspaper reports at the time, 
there were 50,000 American service men A. W. O. L. in 
France. It is very doubtful, also, that these people made 
very good diplomats of good will scattered over Europe. 

This final statement should be added regarding the 
psychopathic personality '': 

The significant point in the psychopath’s impairment in con- 
science is the constitutional nature of this defect. Once this diag- 
nosis is made, it is the same as saying: “This individual is not 
capable of realizing the seriousness of his acts; he is lacking in 
the faculty necessary to acquire moral standards; he is unable 
to feel the seriousness of his mistakes and incapable of re- 
morse.” The average citizen or physician continues to hope the 
psychopath will mend his ways, will come to realize the folly of 
his acts. These false expectations are built upon the idea that the 
psychopath possesses a normal conscience and that he has the 
faculty of acquiring moral standards. A psychopath could no 
more feel actual remorse or improve his reactions by experience 
than a mental defective could learn cube root or a neurotic 
forget his symptoms. The psychopath’s career is so punctuated 
with adjustment and maladjustment and repetition of the same 
mistakes that we are forced to regard it as the fate of nature, 
rather than the result of wilful meanness. D. K. Henderson ex- 
presses the thought well: “Most psychiatrists, many prison offi- 
cials, and some judges are beginning to appreciate that those 
who are so afflicted are distinctive types, emotionally and in- 
stinctively unstable, who have no more power to control their 
conduct than the epileptic his fit or the malarial patient his 
ague.” The psychiatrist maintains this belief with no thought of 
excusing the psychopath, but rather with the idea of stating 
the facts. 

It is a conservative estimate that 75 per cent of the 
disciplinary infractions in the service necessitating trials 
are committed by repeaters who are psychopathic per- 
sonalities. In an effort to give fair consideration to the 
average service man, who is a rare offender, we give 
special consideration to the psychopath, to the extent of 
defeating the purpose of democratic principles. Long 
trials, fines, lectures, prayers, patriotic speeches and 
guardhouse sentences not only do no good so far as the 
psychopath is concerned but actually constitute a mock- 
ery of or burlesque upon justice. These are practical 
biologic facts, learned by long years of experience with 
the psychopathic personality, in the service and out, and 
explain the psychiatrist’s recommendations regarding the 
psychopath in the military service. 

Although every effort should be made to keep the 
psychopath out of the service, it is inevitable that con- 
siderable numbers of them will be inducted. The local 
draft boards are often eager to rid the community of 
obnoxious characters. It is frequently difficult, in the 
brief examination at the induction station, to distinguish 
the normal spirit of youth from the rebelliousness of the 
psychopath, especially in immature subjects. It is impor- 
tant, therefore, that authorities within the service be alert 
to this personality type and adopt quick, consistent and 
effective methods of disposition. When a man (or wo- 
man) breaks the rules several times or proves by his 
attitude that he is of a recalcitrant type, immediate psy- 
chiatric consultation should be obtained. Previous notes 
on his record, beginning at the induction station, may 
already indicate the impulsive, immature and inadequate 
make-up of the individual. Personal bias, a feeling of 
revenge or a desire to punish should not stand in the way 
of the proper, immediate disposition of the psychopath. 
As soon as the diagnosis is made, regardless of pending 
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courts and trials for minor offenses, the man should be 
separated from the service as inapt or undesirable. Medi- 
cal discharge should be avoided because it entitles the 
person to the usual benefits and privileges of a veteran, 
but even this would be preferable to retaining the misfit 
in the military service. It might be argued that the psy- 
chopath should not be turned loose on an unsuspecting 
public, but it is here submitted that civilian authorities 
have had many, many years to do something toward con- 
trolling the psychopath but continue to deny the exis- 
tence of such a problem. It should be repeated that the 
psychopath adjusts more easily to civilian life, where his 
activities need not be so circumscribed. 

In the discussion of this category a note might be ap- 
pended on the subject of malingering. Many persons, 
including psychiatrists, were surprised during World 
War II at the scarcity of malingerers. Of course, behind 
most efforts to malinger the psychiatrist recognized defi- 
nite signs of psychopathology which, in itself, disquali- 
fied the man from service. However, I feel that the 
problem of malingering in relatively normal persons may 
be more troublesome in the current mobilization. Many 
of those who served previously feel they have a con- 
scientious, justifiable reason to avoid military service this 
time if possible. Furthermore, there are many persons. 
especially among the college group, who are not truly 
communists but whose patriotic resolutions have been 
greatly weakened by such ideologies. While the present 
paper cannot include a complete discussion of methods 
of recognizing subversive elements, I feel that this is 
by nature one of the psychiatrist’s responsibilities and 
that someone with experience along this line should write 
a thesis on the subject. 


PSYCHONEUROSIS 

Our attitude regarding psychoneurosis could easily be 
made more flexible and practical. Psychoneurosis is a 
relative condition, latent in some persons, conspicuous 
in others. A tremendous amount of the work of civilian 
life is carried on by latent, as well as active, psycho- 
neurotics. If we rigidly reject all psychoneurotics from 
military service, a great deal of valuable man power 
would be lost. On the other hand, the indiscriminate 
enlistment of individuals with psychoneurosis would be 
ill advised and expensive. The psychoneurotic, like the 
artist or the musician, is a valuable individual, but we 
must take into consideration his sensitive nature. Each 
person with psychoneurosis should be studied for his par- 
ticular capacities, interests and aptitude. It is strongly 
urged that the medical officer be allowed more freedom 
in recommending special duty for the various person- 
ality types. Some excellent men, although psychoneu- 
rotic, could serve satisfactorily within the continental 
limits of the United States. Others would make useful 
servicemen as long as they can continue at the occu- 
pation in which they are proficient. Age, marital adjust- 
ment and habits of life are factors to be considered. 
Long-established conditioned reflexes cannot be broken 
suddenly without producing physiologic disturbances in 
these tense, nervous individuals. Furthermore, the earlier 
such conditions are recognized, the sooner prophylactic 
steps can be taken to prevent the development of a clini- 
cal state of anxiety. While the psychiatrist does not be- 


lieve in coddling, he feels that we could be much more 
realistic by relaxing the regulations in regard to the per- 
sons with latent and with milder psychoneuroses. Those 
with severer disturbances should remain in the quiet, 
protected, routine environment of civilian life. 

It might be wise to educate even our lay personnel of 
the nature and significance of psychoneurosis. Unfortu- 
nately, the word “psycho” became a term of derision 
during the last war, indicating that a stigma had been 
placed upon the individual receiving such a diagnosis. 
Since in anyone clinical degrees of anxiety and nervous 
tension may develop, lay personnel should be taught that 
psychoneurosis is merely a state of fatigue and nervous 
exhaustion. Just as fighting men in the last war were 
taught that fear is a normal reaction, all personnel should 
learn that every nervous system has its breaking point. 
This wholesome attitude would encourage the nervous 
and fatigued person to seek medical attention early, 
before a serious break occurs. I recall two dozen or more 
psychoneurotic men, observed during World War II, 
who shot themselves in the foot to avoid a duty for 
which they did not feel capable.’ Suicide also was re- 
sorted to by some because they had been led to believe 
that to be “psycho” was to be called a coward. It would 
be well for all of us to realize that every person does the 
best he can with the personality integration with which 
he has to function. 

A more careful rotation of personnel would also help 
to prevent the occurrence of psychoneurosis. Many men 
during the last war were not sent overseas, although 
they were capable of overseas service, while some of 
those who did go to sea or served on foreign soil were 
held there for two or three years. I observed pitiful cases 
of combat fatigue, operational fatigue and psychoneuro- 
sis at Pearl Harbor toward the end of the war. On some 
ships the entire complement, from the officers down, 
were suffering with fatigue, anxiety and nervousness. 
Such a situation is wasteful of man power, inefficient and 
dangerous. On the other hand, psychoneurosis may be 
encouraged by allowing men to remain idle or forcing 
them to work in a trade or profession for which they are 
not trained. Medical officers were well acquainted with 
the “damp rot” and frustration which developed among 
officers left too long in a “pool” or *ssigned to a duty 
inferior to their experience and training. Psychoneurosis 
is to a great extent a preventable condition, and frustra- 
tion, suspense, fatigue or a feeling of uselessness cer- 
tainly predisposes to its development. 

A good illustration of sheer disregard for biologic 
principles was observed in the last war when men were 
chosen almost indiscriminately for assignment to radio 
and radar schools. In order to learn radio or radar, which 
are highly abstract subjects, a man should have an intelli- 
gence quotient of at least 100. Every military psychiatrist 
remembers the syndrome which developed in those men 
who were not intellectually or emotionally suitable for 
this work: headaches, tinnitus, dizziness, fatigue, anxiety, 
mild depression and insomnia. Instructors and com- 
manding officers should not wait until a man is “washed- 
out” or has reached the limit of his nervous endurance 
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before it is recognized that he has been inappropriately 
assigned. More scientific and more flexible assignment 
should become a part of the military organizations. The 
custom begun in the last war of teaching some of the 
rudiments of psychiatry to personnel officers should be 
given further development. The more psychoneurosis we 
prevent, the more efficient our man power will be and the 
fewer veterans we shall have on our pension lists after 
the war. 

Sometimes psychoneurosis is developed and encour- 
aged within the military hospital itself, under the very 
eyes of those who should be the first to detect it. Persons 
on the sick list for 30 days or longer should routinely 
have a psychiatric consultation, not only for diagnostic 
purposes but also for psychotherapeutic suggestions and 
disposition of the case with a minimum of trauma to the 
personality. Take the case, for instance, of a man who 
had been in a medical ward of a military hospital for 
three months with a diagnosis of arthritis. The sedimen- 
tation rate was normal, but the patient did run a low 
grade fever, a symptom not infrequently present in anx- 
iety neurosis or in a depressive reaction. Examination 
of this patient’s health record showed that 12 months 
previously a diagnosis of rheumatism had been made in 
another military hospital. During the succeeding 12 
months the man had been on duty less than one month 
altogether, having been admitted and discharged from 
several military hospitals, each medical officer appar- 
ently accepting the original diagnosis of rheumatism 
without question. A psychiatric examination revealed the 
patient to have typical symptoms of manic-depressive 
disease, depressed type, while the internist readily ad- 
mitted there was insufficient evidence to continue the 
“arthritis” diagnosis. Here is a man who was not only 
ineffective but also a burden; with proper diagnosis and 
treatment earlier he could have been returned shortly to 
his civilian work in a textile plant. 

Another problem in the military hospital is the inad- 
vertent use of surgery on psychoneurotic, inadequate 
and psychopathic individuals. Pain in the right lower ab- 
dominal quadrant, for instance, was too often interpreted 
during World War II as appendicitis. The surgeon often 
rationalized: “Well, it won’t hurt to get the appendix out 
anyway—the man may be at sea when he has his next 
attack.” Even after removal of the allegedly inflamed 
appendix, however, and the return of the man to duty, 
the surgeon discovers the patient again in his ward within 
a few days, now complaining of pain in the normally 
healed scar. Like the patients receiving unnecessarily 
drawn-out medical care, these surgical patients were far 
from rare. Men with low back pain were illogically sub- 
jected to kidney suspension operations, which only en- 
hanced the dependence of these inadequate persons upon 
the medical men, leading eventually to more surgical or 
medical treatment and discharge. These ill-advised surgi- 
cal procedures became such a problem in some military 
hospitals during the last war that commanding officers 
sent out directives stating that no operations were to be 
performed prior to a psychiatric consultation. This rule 
is particularly indicated in detention wards, where there 
are many persons of this type seeking more attention and 
justification for not going to duty. The time to recognize 
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persons, who are converting their anxiety into somatic 
ills, is early, before surgical procedures or long hospitali- 
zation allows the fixation to develop. If every medical 
officer in the service had a brief indoctrination on a psy- 
chiatric ward, it would be of inestimable value to him 
professionally as well as to the government. 

To sum up, the psychiatrist feels that it is wise to 
recognize and record the presence of a latent or active 
psychoneurosis at the induction station if possible; that 
the assignment of such persons should be more scientifi- 
cally directed, and that medical officers generally should 
be alert to the possibilities of psychoneurosis, its pre- 
vention and its proper disposition. The psychiatrist must 
also realize that his discipline is not infallible, and he 
must always be eager to work with the medical officer, 
commanding officer or personnel officer, in order to in- 
crease the usefulness of these valuable, if nervous, indi- 
viduals. 

HOMOSEXUALS IN MILITARY SERVICE 

At the present time, sodomy or homosexuality in the 
service is considered a major offense, possibly drawing a 
sentence of five to 10 years. During the last war homo- 
sexuals, when apprehended, were given an opportunity 
to “resign for the good of the service,” in order to avoid 
prosecution, which also entailed personal disgrace. This 
is an enlightened view in comparison with that of the 
“old days,” but we are still not practical, biological or 
humane in our attitude on this subject. 

What are the facts * about homosexuality? Is it a moral 
or a medical problem? According to most authorities, 
homosexuality is a relative biologic condition, based 
upon glandular dyscrasia, which may be compared with 
any other inherent anomaly, such as Froelich’s syndrome 
or cretinism. Before we take a superior attitude toward 
the homosexual, it may be well for us to realize, as Freud 
pointed out, that no person is 100 per cent male or 
female, that we are all relatively heterosexual and rela- 
tively homosexual and that sex determination is not fixed 
until relatively late in maturation in the human. The 
homosexual has been shown to have more of the hor- 
mones of the opposite sex in the blood than has the 
average person. Many persons are heterosexually defi- 
cient but not necessarily homosexuals. The psychiatrist 
realizes that the male who boasts the most about his 
masculinity and virility, either in words or by promis- 
cuity, is unconsciously fearful of his heterosexual capac- 
ity. Likewise, those who would be the most sadistic in 
the disposition of homosexuals often harbor some un- 
conscious or latent fear of homosexuality. Since sex is 
largely a biologically determined reaction, most persons 
have long ago settled this adjustment within themselves, 
as a result of their own glandular make-up, and it may 
be dangerous to shake this structure. 

Except for the inversion in his sex drive, some mascu- 
linity in the female and some feminity in the male, the 
homosexual is not vastly different from the average nor- 
mal person. Many homosexuals during the last war 
served well as yeomen, as corpsmen, as clerks and in 
other various capacities. I remember several who con- 
ducted themselves admirably in combat. As a steady, 
reliable and faithful worker, the homosexual could not be 
excelled. In fact, frequently when a homosexual was 
brought to the psychiatric ward for observation, his com- 
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manding officer came to the hospital personally, express- 
ing an interest in the man, hopeful that he could be 
returned to duty. The words “he’s the best man I’ve got,” 
were used many times to describe a homosexual. We 
must be fair to the homosexual and stop allowing our 
prejudices to classify him as an immoral, degenerate indi- 
vidual. Such an attitude causes us to be ridiculously too 
aggressive in our solution of this problem. When nature 
has chosen to falter we must accept the biologic facts and 
adjust our decisions accordingly. A few examples will 
indicate the errors we have made. 

During World War II, when the military service be- 
came conscious of so many homosexuals in its midst, a 
veritable witch-hunting campaign resulted, breaking up 
homosexual clans in some cases but creating new prob- 
lems and imposing hardships in others. Some of the 
enthusiasts in this weird hunt, taking a holier-than-thou 
attitude, developed a reputation for being able to detect 
homosexuals and eradicate their clubs, without due con- 
sideration for civil rights. The situation approached a 
state almost of mass hysteria. For instance, on several 
occasions, I had the experience of being asked to hold 
for observation an officer or enlisted man whom some- 
one had accused of being homosexual. In cases in which 
the man was proved to be innocent, there was an irreme- 
diable smirch placed upon his record. In addition, many 
persons with latent homosexuality or insecure hetero- 
sexuality became panic-stricken, and some even psy- 
chotic, as a result of all this sleuthing activity. For in- 
stance, a lieutenant in the intelligence department was 
warned that he had in his command several homosexuals 
who must be uncovered and separated from the service. 
This officer, an unmarried man of 35, was a lawyer of 
some distinction and a capable and conscientious indi- 
vidual. Somewhat sensitive, a little on the effeminate side, 
and having never made a heterosexual adjustment, he 
was the type usually classified as a latent homosexual. 
Paradoxically enough, however, such a person is so sensi- 
tively adjusted psychosexually that any suggestion of 
homosexuality is likely to disturb his emotional equili- 
brium. From the moment this officer was asked to search 
for homosexuals in his command, he became extremely 
selfconscious, developing ideas of reference, a paranoid 
delusion and a psychotic reaction which required years 
to rectify. Such cases impress us most emphatically that 
heterosexuality and homosexuality are relative biologic 
conditions which cannot be adjusted to our preconceived 
ideas of morality and decorum. 

One more example may help to point up the preju- 
dice and misunderstanding regarding this subject. A 
youth with repressed homosexual desires and fears, upon 
being inducted into the Army, spent the first night in an 
open barracks. Exposed for the first time in his life to 
other men in the nude, he retired that night with great 
anxiety and fear. Soon after lights were out, he began 
to yell and scream in a state of panic. When the ser- 
geant investigated the commotion, the hysterical youth 
projected his own desires and fears upon other men. He 
accused several of them of trying to get into his bunk 
with him. It took two psychiatrists and some persuasive 
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talk to prevent the sergeant from placing serious charges 
against the alleged “queers.” 

We must still postulate the proper disposition of true 
homosexuals. Actually, in review, it must be stated again 
that the homosexual is not a malicious person; his is not 
a moral problem but a medical one; he should not be 
given a bad discharge any more than the patient with 
syphilis or tuberculosis should receive a prejudiced dis- 
charge; the homosexual is nearly always a patriotic, eager 
service man. Like the epileptic, who is often discrimi- 
nated against in civilian life, the homosexual is eager to 
share his efforts with his fellow citizens. Incidentally, I 
was aware of no normal person who became homosexual 
as the result of associating with homosexuals in the ser- 
vice. Most of those discovered frankly admitted that they 
had been inverted in their sexual adjustment since they 
first felt any sexual desire. Naturally, the military ser- 
vices cannot condone a condition which is so widely con- 
sidered the very acme of immorality, but it can take a 
more practical, common-sense view of the problem. 
Homosexuals probably should not be enlisted, but if they 
are it should not be considered a disgrace to the service; 
if discharged, the man (or woman) should be given a 
medical discharge. A better solution in the first place 
would probably be to assign the homosexuals to office 
or hospital work, not allow too many in any one center, 
and keep their activities under reasonable observation 
and control. After all, we do not solve a medical prob- 
lem by treating it as a crime or trying to deny its existence. 

There is one final note regarding the homosexual 
which should be discussed briefly. Owing to his peculiar 
position in society, he does not make the best security 
risk. It has been said that the homosexual, because of 
the prejudice and discrimination against him, is forced 
into a minority group, which is more likely to become 
influenced by foreign ideologies. My experience has not 
shown this to be true, but I have known of homosexuals 
who were blackmailed and browbeaten, under threat of 
having their defect revealed. If it were not for our rigid 
disciplinary attitude toward the homosexual, the chances 
of blackmail against him and breach of security on his 
part would not be nearly so great. The homosexuals with 
whom I have come into contact have been patriotic, loyal 
citizens, but for the foregoing reasons I should not recom- 
mend that they be allowed to hold positions involving 
great security risks. 


ELECTRIC SHOCK THERAPY 


An obvious error in the care of psychiatric patients 
during the last war was the failure to use electric shock 
therapy in the base hospitals in the treatment of psy- 
chotic patients. In the Navy, psychotic patients were 
transported from overseas and from base hospitals in the 
United States to one or two psychiatric centers for ther- 
apy. Electric shock treatment, its indications and contra- 
indications, are now so well understood by most psy- 
chiatrists that there should be no more hesitancy about 
its proper use than about the use of major surgery. 
In fact it is now realized that not to use electroshock 


4. Paster, S., and Holtzman, S.: A Study of One Thousand Psychotic 
Veterans Treated with Insulin and Electric Shock, Am. J. Psychiat. 105: 
811 (May) 1949, 

5. Goldfarb, W.; Dorsey, J. J.; Laughlin, J. M., and Kiene, H. E.: 
Experiences with the Pharmacologic Shock Therapies in the “Psychoses” 
in Military Personnel, Am. J. Psychiat. 102: 602 (March) 1946. 


~ 


J.A.M.A., May 12, 1951 


therapy in proper cases in the early stages of a psy- 
chosis actually constitutes negligence. If surgeons can 
be depended upon in a base hospital to decide when 
a brain operation or laparotomy is indicated, certainly 
trained psychiatrists are competent to state when shock 
therapy should be used. Not only is it important to abort 
a psychosis as early as possible, but also the dangers of 
suicide are always great in wartime psychotic patients. 
Unfortunately, many of the acutely psychotic patients 
in the last war were given diagnoses of schizophrenia, 
implying that the prognosis was poor and not much im- 
provement could be expected with shock therapy. In 
retrospect, so many of these patients having been ob- 
served to recover completely in a few months, it is now 
felt that they were suffering from manic-depressive psy- 
chosis, depressed type, and could have been aided con- 
siderably by convulsion therapy. Electric shock admin- 
istered early in such cases would appreciably shorten the 
illness, prevent complications and in many instances 
render the patient capable of returning to limited duty. 
Articles by Paster and Holtzman‘ and Goldfarb and 
co-workers ° substantiate these statements. 


OMNIPOTENCE OF THE COMMANDING OFFICER 


I wish to raise the question here regarding the proper 
disposition of a commanding officer who is mentally 
and/or emotionally disabled. Service psychiatrists are all 
well indoctrinated, and firmly believe, in the idea that the 
commanding officer of a ship or station should have abso- 
lute authority. However, they are not advised of the pro- 
cedures to follow in case he becomes mentally incapaci- 
tated. If psychiatric principles are logical in the disposi- 
tion of enlisted men and other officers, they should be 
even more so in the disposition of a mentally ill com- 
manding officer. This situation is not rare, and some 
directive is indicated to cover this contingency. 

I knew of one commanding officer of a large hospital 
(which cost the government several million dollars to 
build) who was arteriosclerotic, erratic, domineering, 
suspicious and paranoid. Another commanding officer, 
in charge of a supply ship, carrying a complement of 170 
men and officers, was intoxicated from the time his ship 
left the East Coast until it returned to Pearl Harbor from 
the Southwest Pacific. All the officers aboard this ship 
were of the opinion that the commanding officer was 
omnipotent and that there was no precedent that could 
be invoked to have him replaced. Instances of command- 
ing officers who were suffering from disabling combat 
fatigue but who refused to ask for relief were not un- 
usual. Other cases could be recited in which a command- 
ing officer became grossly incompetent and yet, legally, 
neither the other line officers nor the medical officer had 
the authority to place him on the sick list or deprive 
him of his command. 

A logical remedy would be to allow the executive 
officer, in consultation with the medical and other senior 
officers aboard, to relieve the captain, in case of his total 
disability, as a result of physical or mental illness. The 
directive should be so worded that all officers a 
a ship having a disabled commanding officer would 
ize that it was their duty and responsibility to carry out 
this directive when indicated. On the other hand, in order 
to prevent errors and discrimination, if it were later 
proved that the commanding officer was not truly im 
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capacitated those officers would have to answer for a 
serious breach of regulations. Properly worded, such a 
directive would place the full responsibility of such a 
move upon the shoulders of the executive officer, medical 
officer and other officers aboard. It would provide a 
wholesome relief from a dangerous and intolerable situa- 
tion in case the commanding officer were actually dis- 


abled. 
CONCLUSIONS 


As a psychiatrist I make the following recommenda- 
tions: 

1. That universal military conscription largely replace vol- 
untary enlistment. 


2. That more careful records be kept at induction stations for 
future military and civilian use. 
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3. That the minimum intellectual level for examinees be 
raised. 

4. That a more realistic and consistent plan be adopted for the 
disposition of the psychopathic personality. 

5. That a more lenient and flexible attitude be taken con- 
cerning the selection and assignment of persons with psycho- 
neurosis. Methods of preventing psychoneurosis should be more 
widely understood. 

6. That a more biologic and humane attitude be taken re- 
garding homosexuals. 

7. That electric shock therapy be used more freely in base 
hospitals in appropriate cases, in an effort to prevent chronic 
psychoses, suicide, and other complications. 

8. That a satisfactory method be established for relieving a 

Snentally ill commanding officer from duty. 


355 Doctors Building. 


THE COLOSTOMY 
ITS RECONSTRUCTION AND CARE 


Frederick B. Campbell, M.D. 


William C. Schaerrer, M.D., Kansas City, Mo. 


The purpose of this presentation is twofold: first, to 
describe a new method of surgical reconstruction of a 
colostomy, and, second, to outline a simplified plan of 
management that this reconstruction affords. 

Colostomy continues to be the price many must pay 
to survive, and it is our duty to see that they remain 
happy and useful citizens. 

The problem, then, is to construct a stoma that causes 
the least inconvenience. Attempts have been made to 
construct an abdominal stoma with control but this has 
not been successful except as reported in a few rare 
instances. 

Since even the best constructed and managed colos- 
tomy requires the wearing of a small pad, the stoma 
should be located in an inconspicuous place. The placing 
of a colostomy in the left lower abdominal quadrant is 
advocated by many surgeons. Experience has not proved 
any practical reason for this, and a bulge can be more 
easily camouflaged in the midline. Since most resections 
of the rectosigmoid area are done through a left para- 
median incision, it seems much simpler to bring the 
terminal sigmoid out through the incision a few centi- 
meters below the umbilicus. Here the opening is easily 
accessible for irrigation, and the stoma will not be trau- 
matized by the wearing of a belt. 

Hirschman has insisted for many years that the um- 
bilicus is the logical site for the colostomy. The only 
Objection to this location at the belt line is the possibility 
of trauma to a protruding portion of bowel, but this 
objection is obviated by reconstruction in order to leave 
the mucosa flush with the skin. 

Lahey,’ Cattell,? Breidenbach * and others state that 
a portion of bowel should protrude for varying distances 
above the skin to avoid stenosis. In our opinion this is 
not a factor in stenosis. We believe that at the time of the 
resection and colostomy construction a portion of bowel 
should extend beyond the skin a sufficient distance, 2 


inch (1.3 cm.) or more, that viability can be definitely 
determined following operation; also, as healing pro- 
gresses, proper anchorage to the abdominal wall can be 
assured. 

Without secondary reconstruction the most nearly 
ideal colostomy can be made with the Daniel * clamp, 
and its use cannot be recommended too highly. One ad- 
vantage of this clamp is its small size, which permits 
easy incorporation in the postoperative dressing without 
inconvenience or danger of trauma. Another advantage 
is the opening in the clamp that permits the introduction 
of a catheter into the bowel at the conclusion of the 
operation and allows immediate deflation. Even with the 
use of the Daniel clamp, it is our conviction that the 
most satisfactory colostomy stoma can be made by sec- 
ondary reconstruction. 

Stenosis may occur at the skin level or at the fascia 
level and results primarily from too tight a closure. The 
degree of contraction varies with the fibroblastic dia- 
thesis of the patient and the added stimulus resulting 
from trauma, infection or cauterization. The method of 
reconstruction to be described produces a minimum of 
scar tissue, with the result that a stenosis should seldom, 
if ever, occur at the skin level. It has not been necessary 
to enlarge the outlet in any of our reconstructed colos- 
tomies trimmed by the method described. 

A protruding portion of bowel requires a bulky dress- 
ing. It is traumatized to the degree that bleeding is fre- 


Read before the Section on Gastro-Enterology and Proctology at the 
Ninety-Ninth Annual Session of the American Medical Association, San 
Francisco, June 29, 1950. 
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quent and hypersecretion from the irritated mucosa 
keeps the dressing moist. With the reconstruction here 
described, moisture is minimized, bleeding is rare and a 
snug-fitting belt or corset is worn with no telltale bulging 
mass to be traumatized. 

Most patients desire the reconstruction of the colos- 
tomy before they leave the hospital. This is much more 
easily accomplished after the edema has subsided. Edema 


D 


Fig. 1.—Colostomy reconstruction. A, incision of skin close to protrud- 
ing stoma. B, amputation at skin level. C, sewing of mucosa to skin. D, 
healed colostomy, 


and bleeding make reconstruction impractical in less than 

14 days following resection. However, those willing and 

able to leave the hospital early may return for the opera- 

tion as an outpatient, or it may be done as an office 

procedure. The daily routine of colostomy care is not 

interrupted. 
TECHNIC 

The type of anesthesia is optional, but the usual procedure is 
the local infiltration of 1 per cent procaine (novocaine*) hydro- 
chloride solution. An incision is made through the skin, but as 
near the bowel wall as possible (fig. 1 A). The size of the open- 
ing in the skin may be determined by the distance of the skin 
incision from the bowel. If a tendency to contraction is shown, 
a larger skin opening should be made. After the skin has been 
incised, the protruding portion of bowel is then amputated at 
that level (fig. 1 B). Two or three vessels will require a fine tie. 
A short cuff of mucosa is left to afford easy apposition to the 
skin without undue tension. Mucosa is then sutured to skin with 
a lock stitch, using 0 surgical gut on a sharp cutting needle 
(fig. 1 C). 

More accurate apposition is obtained by passing the needle in 
through mucosa and out through skin. This step should be done 
with meticulous care because it is the accurate apposition of 
mucosa to skin that minimizes scar formation and thereby mini- 
mizes contraction. The cautery is not used for amputation be- 
cause of the resulting inflammatory reaction and the tendency to 
stenosis. 

Mucosa accurately sutured to skin with a minimum of trauma 
and no area left to granulate results in very little scar tissue or 
contraction. Traumatized tissue, inaccurate apposition and a 
granulating surface may result in stenosis whether mucosa pro- 
trudes above the skin or recedes below it. 


SUBJECTIVE RESULTS 
The patient with a new colostomy may reach a new 
low in mental depression after first viewing a beefy, red, 
swollen segment of bowel. There is a great sense of relief 


5. Ulin, A. W.: Management of the Patient with Colostomy, Mississippi 
Valley M. J. 7@: 13-19 Ulan.) 1948. 


inestimable value in boosting morale. However, only the 
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when this mass is replaced by a small, pink depression 
(fig. 1 D). 

We have reconstructed a number of our older colos- 
tomies, and the gratitude of every patient is definite evi- 
dence of the desirability of this type of flat reconstruction 
over the protruding stoma. Without exception their satis- 
faction seems out of proportion to the anticipated im- 
provement. 

A vivid testimonial to the desirability of the recon- 
structed, flat stoma as compared with the protruding 
stoma was the case of a radiant woman 37 years of age 
who said that she had just bought her first close-fitting 
spring suit since her colostomy 10 years ago. Three 
weeks previously we had removed a | inch (2.5 cm.) 
protruding stoma as an office procedure. 

Constructing a colostomy is the simplest part of the 
management of a patient requiring such a procedure. 
The degree of psychic trauma varies. In every patient the 
period of readjustment is characterized by some depres- 
sion and discouragement. It is during this period that 
instructions are given in diet and irrigations. It is also 
the time to fix the idea firmly that normal activities will 
be resumed. This is only another handicap to overcome 
as other handicaps, necessitated by the use of glasses, 
dentures, a hearing aid, a crutch or a truss, are overcome. 

Ulin ° reminds us not to think of the colostomy but 
of the patient with the colostomy. Some persons adjust 
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Fig. 2.—One method of irrigating the colon. 


themselves more readily than others. Those of intelli- 
gence who have met the problems of living and adjusted 
satisfactorily to other stresses will also adjust to the new 
handicap in a philosophical manner. Whenever possible, 
another patient’s experience in colostomy care can be 
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help of a patient considered cured should be sought be- 
cause one who dies later from metastasis is a distressing 


example. 
A SIMPLIFIED PLAN OF MANAGEMENT 


Most colostomized patients become inventors. Each 
evolves a technic that is satisfactory for him, and many 
have developed, patented and marketed an apparatus. 


Fig. 3.—A, circle from inner tube with catheter. B, small-sized plastic 
bowl cover over cleansing tissue. C, large plastic bowl cover with coil of 
cellucotton.” D, wide elastic band supporter. 


Several of these have a closed irrigating system that is 
clean and convenient. While such an apparatus appears 
to be the answer to the problem, nevertheless, most pa- 
tients revert to the simplest method with the fewest parts 
to clean. It has, therefore, seemed best to teach each 
patient the fundamentals of irrigation by the simplest 
method, later giving each an opportunity to try a more 
advanced type of apparatus.® Certainly, the parapher- 
nalia used are of minor importance. The important thing 
is the injection into the colon of a quantity of water suf- 
ficient to fill it and to obtain a complete emptying of the 
colon with the expulsion of the water. This may require 
| to 3 pints (473 to 1,419 cc.) of water, depending on 
the length and diameter of the colon remaining. Slightly 
cool water may give more rapid peristaltic action, or at 
times a hypertonic saline solution, such as 2 teaspoons 
(8 to 10 cc.) of table salt to each pint of water, may be 
more effective. 

It is important to stress the fact that a sufficient 
amount of water must be injected into the colon at one 
time to fill the cecum at least partially if complete empty- 
ing is to be attained. To do this, it is necessary to prevent 
an escape of the water from the stoma until the desired 
amount is injected. The escape of water is prevented by 
the use of a simple device made by inserting a no. 18 or 
or 20 French catheter through a piece of rubber 3 or 
4inches (7.6 or 10.2 cm.) in diameter cut from an auto- 
mobile tire inner tube. The catheter is inserted 2 or 3 
inches (5 or 7.6 cm.) only. The rubber disk is pressed 
against the stoma, preventing the escape of the water 
from around the catheter until the desired amount is in- 
ected (fig. 2). Another method of control of the solu- 
lion is to insert the catheter through a tip of a large 
iursing nipple and use it in the same manner. A urinal 
8 quite satisfactory for collection of the discharge. The 
Supplies listed here are cheap and easily obtainei. A 

y irrigator with a closed system that is clean and 
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convenient is available and is satisfactory to many. While 
this refinement is recommended, some patients prefer the 
above described technic. 

The bulk of the injection will usually return in a short 
time. Those who retain a portion of the solution longer 
may avoid inconvenience and loss of time by wearing a 
medium to large-sized plastic bowl cover containing a 
coil of cellucotton® ¢fig. 3 C). After one-half to one hour 
this is discarded. A spot of petrolatum jelly on a cleans- 
ing tissue is placed over the stoma; then a small-sized 
plastic bowl cover (fig. 3 B) is placed over that and held 
in place by an elastic belt (fig. 4) the “two way stretch” 
gitdle for women and a wide elastic band supporter, 
such as the so-called bracer royal® for men (fig. 3 D). 
This can be obtained at most drugstores. With the proper 
diet and without excessive emotional stress, there is no 
further discharge until the enema is repeated the follow- 
ing day. 

The standardization of the care of the colostomy is as 
impossible as the standardization of individual persons. 
Our duty is to teach the fundamentals, then let each work 
out the plan best suited to his mode of living. Some prefer 
to take the irrigation at night; others use it only every 
other day, while a few have such perfect function that 
evacuation occurs only at certain intervals and no irriga- 
tion is necessary. 

The problem of diet is sometimes confusing. With the 
present shortage of hospital personnel, we have not found 
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Fig. 4.—Cleansing tissue, plastic bowl cover and wide elastic band sup- 
porter being placed over colostomy. 


it practical to have a special diet for hospitalized patients. 
It has been quite satisfactory to allow them the routine 
postoperative high calory, low residue diet. It is helpful 
to all patients to have a diet list in the beginning, but 


6. Such an apparatus is the Perry colostomy irrigator, obtainable at 
112 Hennepin Avenue, Minneapolis. 
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the patient with no imagination and poor judgment re- 
quires a definite list. 

When discharged from the hospital, each patient is 
furnished a diet list, with instructions to use this as a 
general guide only, to note carefully the effect of various 
foods on the altered intestinal tract and to choose the 
diet causing the least colon activity. 

It seems difficult for some to grasp the idea that the 
intestinal tract will handle the same food in the same way 
as it did before operation and that any tolerated food 
will not harm the colostomy. Patients should be made to 
understand that concessions in diet are made because of 
the altering of the intestinal tract and for their con- 
venience only. In order to avoid bowel movements at 
inopportune times the diet should be low in residue; 
it should not be laxative or contain foods that produce 
excessive gas. It should avoid all items that are known 
to disagreee with the patient. The patient soon learns 
from experience, and no detailed instructions are needed. 

Only the surgeon can give the patient an ideal colos- 
tomy stoma. It is also his duty to rehabilitate the patient 
by adequate training in colostomy care. Should he fail, 
the family physician should complete the training left un- 
done by the surgeon. 

SUMMARY 


A new method of reconstruction to improve the colos- 
tomy stoma is described. Its advantages are less mucosal 
trauma, a drier stoma, simplified dressing, minimal ste- 
nosis and better patient acceptance. 

The care of the colostomy is described, including 
psychotherapy, method of irrigation and dressing and 
diet. 

1210 Professional Building. 


ABSTRACT OF DISCUSSION 


Dr. H. Daniet Dr. Georce C. Tyter, Los 
Angeles: This subject is so important that it should be the basis 
of frequent papers and discussions. If time was given to the 
establishment and management of this necessary adjunct to the 
cure of cancer of the rectum, there would be fewer attempts 
to obviate it and a greater number of patients would be alive 
after five years. Few patients refuse the abdominal colostomy 
if it has been impressed on them that it will allow a better 
chance for cure, and that the surgeon will give them his personal 
attention in its management. The surgical responsibility is only 
partially consummated when the patient is sent back to his family 
physician, with little or no advice as to after-care. For years we 
have preferred the midline colostomy and the umbilical site if 
the terminal sigmoid segment will lie in it without tension. We 
excise the umbilicus if it appears of a type difficult to keep clean. 
The use of a special clamp, designed to permit firm adherence 
of the bowel to the abdominal wall and early decompression, 
has simplified the establishment and hospital management of 
the colostomy. The bowel is allowed to extend above the skin 
% to | inch. If normal shrinkage does not result in the attach- 
ment of the mucosal surface to the skin, the excess is removed 
during the hospital stay or later, depending on the amount of 
fat around the bowel. It is also our opinion that the end of the 
bowel should be flush with the skin. The opening should admit 
easily the examining finger the full length. A narrowed or stric- 
tured opening prevents proper emptying, resulting in frequent 
small stools. It necessitates irrigations. The larger opening per- 
mits a semblance of normal bowel function. We prefer not to 
teach the patient the regulation technic until he has had a suf- 
ficient period of convalescence to become accustomed to his 
colostomy. We have done many colostoplasties in the office but 
in the past several years have found it more advantageous to 
excise the offending scar tissue in the hospital under intra- 
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venous anesthesia. The patient goes home the next day, and 
the sutures are removed in the office. 
Dr. Frank H. Laney, Boston: This paper has all the informa- 
tion in it that is of value, and it is sound and correct. I have 
no hesitancy about placing colostomies even in the left or the 
center, if I choose. The only place I do not want a colostomy 
is where the patient can see it only with a mirror, where he 
cannot manage it as well, where it can leak by gravity and 
where he cannot get at it well between the gluteal folds. If you 
place a colostomy without a sphincter in the perineum, it js 
because you think a patient will like it, and, of course, he has 
no background of experience on which to decide until he has a 
colostomy. The colostomy that has a bad name deserves it, and 
the colostomy that ought to have a good name does not deserve 
the bad name it gets. The palliative colostomy with the lesion 
retained deserves a bad name because it is not the colostomy but 
the retained lesion that causes the trouble. When a patient has 
a palliative colostomy and a retained lesion, all his friends are 
unfortunately so vocai that the whole neighborhood knows it is 
a bad affair; but it is unfortunate that the patient with a colos- 
tomy with the lesion removed is secretive. He will go with you 
to a person who is to have a colostomy, but he will not advertise 
to the neighborhood how well he can manage his colostomy, 
That has been part of the cause for the bad name that colostomy 
has, and it often deters persons from coming to surgery as early 
as they otherwise would. I do not think it is important whether 
colostomies are placed on the left or in the middle. They work 
all right in either place. It is important that the colostomy 
functions well, that it will not constrict; some of them will con- 
strict, anyway. The success of a colostomy depends on how well 
you train the patient. These patients are all skeptical about what 
you tell them. When you tell them that they will be able to do 
everything they want to, they do not believe you. They really 
need four to six months in which to become convinced and to 
learn what liberties they can take with their constipating diet. 
A patient with a colostomy should be taught to constipate him- 
self so that he substitutes irrigation for defecation. For that 
reason it is extremely important not to let the patients get out 
of your hands but to keep in touch with them by mail, by tele- 
phone or, better, by direct contact, until they reach a stage 
where they have become confident that they can manage their 
colostomies, and then they become enthusiasts. We do not like 
colostomies at skin level. We want colostomies wel! outside 
the skin level for 1 to 2 inches. Probably most of you do not 
do colostomies, but you must remember that most of the colos- 
tomies, the end colostomies, are nourished by marginal vessels. 
They are the marginal branches that run from the sigmoidal 
artery along the margin of the bowel, and this is true of ileos- 
tomies, also. For these reasons, they ought to be looked at every 
night for a minimum of five or six days, because as the result 
of vomiting, retching or sudden strains this end colostomy or 
ileostomy can be put under such stress that the marginal vessel 
is torn so that the bowel loses its blood supply. If the bowel loses 
its blood supply, and you can see that this has occurred within 
four or five days, you can do a second operation and save the pa- 
tient’s life. If it is allowed to go longer than that and perforate into 
the wound, it can produce wound destruction or separation of, 
if below the level of the peritoneum, peritonitis. Almost all our 
strictures are a result of keloid skin contractions about the edge 
of the colostomy. We manage them in the office by infiltrating 
the skin about the colostomy with procaine, and then taking 4 
little piece of skin out of the upper and lower parts of the scat, 
thus breaking the ring. We then train the patients to pass his 
finger through the colostomy every time he irrigates it. We try 
not to create a reservoir beneath the abdominal wall, because 
that makes a tortuous colon into which it is difficult for the 
patient to introduce the catheter. 

Dr. A. F. R. ANDRESEN, Brooklyn: It has been pointed out 
that it takes four to six months for a patient to get fully ac 
customed to a colostomy. Dr. Lahey mentioned the advantage 
of having a person with an old colostomy help in explaining 
situation to the patient. We have several intelligent patients 
with successful results from colostomies for cancer who have 
offered to visit patients with recent operations, show them how 
wel! they are and tell them how their colostomy does not inter- 
fere w'th their normal ways of life. Such a visit gives the patient 
with the newly acquired colostomy a definite lift 
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FRACTURES OF THE DORSAL 


Orren D. Baab, M.D., Chicago 


and 


AND LUMBAR VERTEBRAE 


M. Beckett Howorth, M.D., New York 


The literature is voluminous on the nonoperative care 
of fracture of the spine but rather sparse on the operative 
treatment. A long time follow-up study of both types of 
treatment should help to clarify the indications for each. 
The indications usually have been based, in the early 
cases, on the amount of wedging of the vertebral bodies 
as evidenced by roentgenograms and, in the late cases, on 
the persistence of pain and disability. Soft tissue pathol- 
ogy has received little consideration. Equally important 
is the physician’s obligation to shorten hospitalization 
and rehabilitate the patient as quickly as possible in order 
to reduce the period of nonproductivity. Disability for 
work threatens the economic stability of the patient and 
is a financial burden to the insurance company. 

A study was made of all the cases of fractured dorsal 
and lumbar vertebrae at the New York Orthopaedic Hos- 
pital and Dispensary from 1920 to 1948, of which only 
those of five or more years’ follow-up were used. All the 
rest of the cases, including those of pathological and 


picture of the two groups. Of the patients with fusion of 
the thoracic portion of the spine, 67 per cent were 4-4-4 
to 3-4-4, all asymptomatic. Thirty-three per cent were 
4-3-4 or 3-3-4, with slight symptoms, but could do their 
previous work. Half of these had only weather ache, and 
the other half felt some ache after long hours of work. Of 
the patients with fracture of the thoracic area of the spine 
without fusion, 14 per cent were asymptomatic, 14 per 
cent had slight symptoms and the remaining 72 per cent 
were rated lower because of pain, stiffness, deformity and 
inability to do former work. The results were similar for 
patients with lumbar spinal fracture: with fusion, 58 per 
cent were asymptomatic, 34 per cent had slight symp- 
toms, and the remaining 8 per cent had moderate to 
severe symptoms and disability. Without fusion, 12 per 
cent were asymptomatic, 12 per cent had slight symp- 


TasBLe 1.—Late Cases of Dorsal and Lumbar Fractures 


Fusion Nontusion 
transverse process fractures, were discarded. The deci- 
sion to use the five year minimal follow-up was arbitrary Light work...-......c.cscscs. 3.8 mo. 6.6 mo. 
and was arrived at by noting that nearly all the late cases 


were of patients who were seen in the clinic for the first 
time about five years after injury. They had been treated 
by various methods in many clinics and did not represent 


TaBLeE 2.—Late Cases of Dorsal and Lumbar Fractures 


the true end result of fracture of the spine but were a tein Final Rating * Fusion —_ Nonfusion 
group who had persistent symptoms after injury. Sixty- Asymptomatic 67% 4% 
3-4- 
three cases were sufficiently documented to form the 33% 
basis of the first half of this study, with an average follow- meteate ant Severe Symptoms............. 0% 72% 
up of over 11 years. Lumbar 
COMPARISON OF SURGICAL AND NONSURGICAL 4-4-4 to 3-4-4 
The surgical group consisted of 30 cases, in 13 of ee ee : 6 
which there was spinal fusion within two months of in- 1 
jury. In a few cases correction of the deformity by hyper- Sedy Late 
extension was attempted. Late fusions were done in 17 Symptomatie......... (asuatton dian 29% 67% 


cases an average of five years after injury. A Hibbs type 


* Final rating denotes A.S.E. A represents anatomy, S. joint motion 


and symptoms, and E, economic rehabilitation; 4 equals 100 per cent; 


of spinal fusion was done in all cases, and in most of them ee ual ts Oe ae 


the vertebra above and below the fractured one were in- 
cluded in the fusion. 

In a second group of 33 cases, nonoperative treatment 
had been given elsewhere with a reverse Gatch bed, Brad- 
ford frame or simple bed rest. This was followed by wear- 
ing of a hyperextension plaster jacket for two to six 
months and usually by a brace up to a year, sometimes 
with hyperextension exercises. The late treatment at our 

Ospital consisted of heat, massage, hyperextension exer- 
cises and, in some cases, further support with a brace or 
corset. Since in this group treatment was given mainly at 
other institutions, no relation of the treatment to the end 
tesults can be determined and it cannot be said that the 
treatment the patients received necessarily was ideal or 
‘ven satisfactory. The patients in this nonsurgical group 
look a month longer to reach the point of being able to do 

t work and five months longer to do heavy work. 

The American College of Surgeons’ method of end 

sult rating was used in an attempt to give an over-all 


toms, and the remaining 76 per cent were rated as fair or 
poor owing to moderate or severe symptoms and dis- 
ability. A much higher percentage of the patients with 
early fusions were asymptomatic than were those with 
later fusions. All 30 patients having spinal fusion could 
do full heavy work except one, who was restricted to 
lighter duties, even with a solid fusion. There were three 
patients with pseudoarthroses that were corrected at a 
second operation. 


EVALUATION OF EARLY CASES 


With such dramatic differences in the results of surgi- 
cal and of nonsurgical treatment in the late cases of frac- 
tured vertebrae, it was considered that an evaluation of 
early fractures would be desirable. Accordingly, those 


Read before the Section on Orthopedic Surgery at the Ninety-Ninth 
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fractures of the thoracic and lumbar portions of the spine 
seen on the fracture service of the Columbia-Presbyterian 
Medical Center in New York city from 1929 to 1948 
were studied. The follow-up of the patients was good, and 
they were given the treatment considered best by the frac- 
ture service. Fractures of the transverse processes, patho- 
logical fractures and those with less than six months’ 
follow-up were discarded. There is a total of 125 cases 
that were sufficiently documented to be used. 

If roentgenograms revealed no posterior element in- 
volvement and there were no neurological symptoms or 
signs, the patient was treated by immediate hyperexten- 
sion on a reverse Gatch bed until reduction was obtained 
or until pain subsided. Hyperextension was maintained, 
and a plaster body jacket was applied on Goldthwait 
irons, by suspension between two tables of different 
height, or by suspension by the legs in the prone position. 
In several cases direct pressure was applied over the 
kyphos while the patient was under anesthesia. He was 
made self-ambulatory and was given hyperextension 
back exercises two or three days after the cast was ap- 
plied. Those patients who were initially treated with a 


Taste 3.—Early Cases of Dorsal and Lumbar Fractures 


Final Rating Dorsal Lumbar 
Anterior Compressions 
\symptomath 
t-4-4 to 
Slight Symptoms 
Muderate and Severe 17% 17% 
Posterior Elements 
Asy uptomath 
1-4-4 to S44 
Slight 
3 
Moderate am! Severe Syroptoms 
Lateral Compression 
Asymptomatic 
1-44 to 3-4-4 
Slight Symptoms 33° 
Moderate and Severe 17% 


brace but not with a cast because of minimal com- 
pression, age, lack of cooperation or obesity had symp- 
toms for a longer period in the course of treatment. 

The patients with fractures of the thoracic portion of 
the spine returned to light work in an average of eight 
weeks, while those in the lumbar classification did so in 
an average of 17 weeks. Heavy work was started in both 
categories in an average of 10.5 months. The average 
follow-up was five years. 

A final rating study showed that 59 per cent of the 
patients with fractures of the thoracic portion of the 
spine had no symptoms and 24 per cent had slight symp- 
toms. Of patients having fractures in the lumbar area, 48 
per cent were asymptomatic and 35 per cent had slight 


symptoms. Of both the thoracic and lumbar patients, 17~ 


per cent had persistent pain that was disabling. Patients 
with multiple vertebral fractures had a slightly higher 
symptom rate. The symptomatic results of the lateral and 
anterior compression fractures were similar, except in the 
thoracic portion of the spine, where the symptoms of the 
lateral fractures were severer. Only 20 per cent of the pa- 
tients with fractures of the posterior elements in the 
lumbar area were free of symptoms, while all the patients 
with fractures in the thoracic area were asymptomatic. 
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The roentgenogram was used as another method of 
comparison. For purposes of analysis, the fractures were 
divided into classifications of those involving the verte- 
bral body alone and those with associated posterior ele- 
ments fractures and fracture dislocations. The uncompli- 
cated vertebral body fractures were classified as anterior 
or lateral compressions. The anterior compressions were 
subdivided into four classes according to the degree of 
compression. The first class consisted of patients with 
minimal compression of the anterior height of the verte- 
bral body or a small anterior lip fracture. Mild compres- 
sion involved up to one fourth of the anterior height of 
the vertebral body, moderate compression from one 
fourth to one half of the height of the vertebral body and 
severe compression over one-half. The moderate and 
severe types were for the most part comminuted, and 
represented about one fourth of the total. Many of these 
comminuted fractures are difficult to visualize roentgeno- 
graphically, but the residual deformity in most of the 
moderate to severe types demonstrates that the vertebral 
body must have been comminuted originally. The mini- 
mal type of fracture was seen almost entirely in patients 
in the first two decades of life, the moderate type, 
throughout adult life, while the severe type was seen only 
in patients from 41 to 60 years of age. The greater the 
compression, the severer were the residual symptoms, ex- 
cept in some of the moderate and severe types in which 
spontaneous fusion occurred. The majority of patients 
with mild compression fractures in the thoracic spinal 
area were asymptomatic, while of those with fractures in 
the lumbar area, only half as many had no complaints. 
Lumbosacral symptoms sometimes supervene after a 
fracture higher in the spine owing to postural changes. 

All the severe type of fractures and over one half of 
the moderate type eventuated in spontaneous anterior 
bony ankylosis, but symptoms persisted in the majority 
of patients for more than a year. However, these patients 
became asymptomatic, in the final evaluation, after 
ankylosis had occurred. In 94 per cent of the cases in 
which the compression of the vertebral body was reduced 
partially or totally in the roentgenograms, much or all of 
the correction was eventually lost. The collapse occurred 
in a small percentage of the fractures while the patient 
was in the hyperextension cast, which was worn for an 
average of nine weeks, but in the majority of cases the 
collapse took place while the patient was in his brace. 
There was no difference in the symptomatic end result, 
whether the fracture was reduced and collapsed or was 
never reduced. 

The patients with post-traumatic thinning of the inter- 
vertebral space had no severer symptoms than did those 
with a normal interspace following fracture. The pre- 
ponderance of narrowed intervertebral spaces was found 
in the moderate and severe compression fractures. Like- 
wise, osteophyte formation at the fracture site following 
the injury showed no correlation with symptoms. The 
patients with spur formation prior to fracture had theit 
symptoms prolonged somewhat, but the end results were 


the same. 
COMMENT 


Some criticism may be leveled at the nine week avet- 
age cast immobilization in our early fracture group. Yet 
collapse of the vertebral body is seen as long as seven 1 
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nine months after injury, with no evidence of aseptic 
necrosis, and the end result is not altered by the treat- 
ment. The patient is more comfortable in hyperextension 
casts than in braces or without support and can be dis- 
charged from the hospital much sooner. The application 
of a cast following correction of the compression did not 
alter the course of osteophyte formation, narrowing of 
the intervertebral space or spontaneous ankylosis. Com- 
pression fractures of moderate to severe type hardly can 
occur without partial or complete tearing of the inter- 
spinous and interlaminar ligaments or the capsule about 
the facets, as flexion and extension take place about an 
axis in the body of the vertebra and not about the facets. 

Compression fracture of the spine should be consid- 
ered as a joint injury and not just as an injury to the bone. 
The fracture always heals regardless of the treatment, but 
the damaged soft tissue produces residual symptoms. It 
is difficult to see how a posterior element fracture can 
occur without marked soft tissue damage. On direct 
vision at spinal fusion in many of the early cases, the soft 
tissue damage was much greater than was anticipated and 
involved the muscles as well as the ligaments. In some of 
the later cases, marked instability of the involved joint 
still can be demonstrated. It is also noted that 15 per cent 
of the patients at operation revealed posterior element 
fractures not recognizable on routine roentgenograms. 

With compression of the vertebral body the facets 
are incongruous and it is readily seen how degenera- 
tive arthritis might ensue; however, although more than 
17 per cent of the patients should have disabling symp- 
toms and progressive pain should be the rule, these 
signs do not appear. The highest symptom rate was ob- 
served in the laborers 41 to 60 years old, with moderate 
to severe compressions. In this group, if spinal fusion is 
done initially, the hospitalization may be increased by 
several weeks but the period of rehabilitation will be 
shortened and many of the subsequent symptoms will be 
prevented. Spinal fusion is rarely indicated for persons 
under 20 years of age. Beyond the age of 60 years, often 
the patient is not a good operative risk. The hazards of 
spinal fusion are minimal if the operation is done by a 
surgeon skilled in its technic and in favorable circum- 
stances. The fusion should include only the vertebra adja- 
cent to the compression and thereby produce a negligible 
limitation of motion. On the other hand, in many of the 
late cases limitation of motion is observed clinically after 
fusion because of the prior fibrosis in the paravertebral 
musculature, following prolonged spasm in the attempt 
to immobilize a painful back. 

Spinal fusion should be considered in all cases of pos- 
terior element fractures in the lumbar area, as nonunion 
and residual pain are common in these fractures when a 
fusion is not done. Spinal fusion is the treatment of choice 
in fracture-dislocations of the spine because the period of 
hospitalization will be decreased and the patient will be 
back to heavy work within a shorter interval. 

_We have not mentioned the cases with neurological 
signs and symptoms, since this is a combined neurosurgi- 
cal and orthopedic problem. If a laminectomy is per- 
formed and at that time increased mobility or fracture 
of the posterior elements is noted, a fusion should be 

le at the same time. There were several paraplegic 
Patients not having a five year follow-up and therefore 
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not included in this report. Walking with crutches, they 
had painful backs but subsequently were relieved by 
spinal fusion. 

CONCLUSIONS 


On the basis of a study of 125 cases of compression 
and posterior element fracture of the spine treated from 
the beginning, 33 late cases of patients with residual 
symptoms and 30 patients treated by spinal fusion and 
followed up for more than 11 years, the following conclu- 
sions are drawn: 

1. Only 17 per cent of all compression fractures, in- 
cluding minimal ones treated conservatively, are perma- 
nently disabling. 

2. Compression fractures not reduced have no higher 
symptom rate than have those that are reduced and col- 
lapsed or reduced and retained. However, the postural 
disturbance caused by the kyphos is sometimes followed 
by lumbosacral pain. 

3. Ninety-four per cent of the reduced compression 
fractures collapse when treated with a hyperextension 
cast, brace and exercises. 

4. Spinal fusion for patients having old compression 
fractures with persistent symptoms gives overwhelmingly 
better results than does “conservative” treatment. 

5. Early spinal fusion gives better results than does 
late spinal fusion. 

6. Spinal fusion allows the patient to return to heavy 
work sooner. 

7. Spinal fusion allows laborers to resume heavy 
work which they otherwise could not do. 

8. Moderate and severe fractures in laborers 41 to 60 
years of age should have surgical consideration. 

9. All posterior element fractures in the lumbar area 
should be fused. 

10. Compression fracture of the spine is often more 
important as a joint injury than as a fracture, and residual 
symptoms are due to damage to the joint and soft tissue. 


ABSTRACT OF DISCUSSION 


Dr. JoserH M. Janes, Rochester, Minn.: I am in complete 
agreement with the statement that, when one sees an old com- 
pression fracture with symptoms, spinal fusion gives much bet- 
ter results than does conservative treatment. However, when one 
sees a fractured thoracic or lumbar vertebra early, one has to 
decide whether fusion is indicated. It is indicated in grossly 
comminuted fractures of the body of the vertebrae and in frac- 
tures of the posterior elements in the lumbar area. A useful 
method of fusion, which is little practiced in this country, is 
that described by H. A. Brittain, of Norwich, England, in which 
he uses multiple cortical matchstick grafts placed in a suitably 
prepared bed. These grafts are put in place as one would lay 
bricks. They have the advantage of being adaptable to any 
contour; they do not melt away as cancellous bone may do. 
They cannot be used when a laminectomy has been done, be- 
cause of the possibility of pressure of the small grafts pressing 
on the cord. Following fusion, at least four months’ plaster 
jacket immobilization is advised. The patient begins his spinal 
extension exercises relatively early. At the end of four months, 
with conscientious exercise, the patient’s spinal musculature 
should be stronger than when the plaster was applied. Further 
immobilization in Taylor’s apparatus is not required. If con- 
servative treatment is decided on, it varies with the site of com- 
pression and with the degree of compression. Minor wedging 
of the upper thoracic region of the spine may be treated with 
rest until the acute symptoms have subsided, then by heat and 
exercise. More severe wedging of the lower thoracic and lumbar 
vertebrae is treated by reduction, cast immobilization in hyper- 
extension and exercises. Fracture dislocation with locked facets 
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and extension fractures must not be treated with hyperexten- 
sion. In many cases, the cast is removed too soon. This may 
account for the collapse of the vertebrae that is so frequently 
observed. The serious import of collapse has, however, been 
questioned, and the present trend of thought seems to be that 
loss of the original reduction seldom causes persistent pain. 
It is felt that more attention should be paid to the rehabilitation 
of the musculature. The authors have shown that the patient 
with a broken back need no longer consider himself a cripple. 
The figures for their treatment of recent fractures of the thoracic 
and lumbar vertebrae compare favorably with those of the Royal 
Air Force, in which organization, out of almost 1,000 patients 
with broken backs and necks, approximately 946 returned to 
duty. The reasons given for these results are improvements in 
surgery and in rehabilitation with exercises. 

Dr. DonaLp Kina, San Francisco: Our knowledge concern- 
ing fractures of the spine has been steadily increasing since 
Wallace, in 1923, first published his method of gradual correc- 
tion of the deformity by the use of a special bed frame. Six 
years later, Davis presented his technic of suspending the prone 
patient by means of a sling around the ankles, thus hyperextend- 
ing the spine and obtaining reduction of the crushed vertebra 
through pull of the anterior longitudinal ligament on its anterior 
surface. This dramatic turn of events created much renewed 
interest in the fractured spine, as it was now realized by all that 
these fractures could be reduced. This renewed interest had led 
to the development of a number of special methods and special 
apparatuses designed to facilitate and increase the safety of the 
manipulative procedure. For the uncomplicated compression 
fracture, it has become routine treatment to extend the immo- 
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bilizing plaster and to carry out rehabilitation exercises early, 
regularly and over a prolonged period. Most of us have followed 
this type of program, but few have troubled to survey their 
results critically. E. A. Nicoll, of Mansfield, England, writing 
in the August 1949 issue of the Bone and Joint Journal, has 
thrown a bombshell into this placid scene by stating that there 
is little relationship between the anatomical appearance of the 
spine and its function; that in stable dorsolumbar compression 
fractures, it is often the best treatment to disregard displacement, 
to avoid plaster fixation and to start rehabilitation exercises 
soon after the injury occurs. The authors find that 94 per cent 
of their reduced compression fractures collapsed under treat- 
ment, but recurrence of compression or lack of reduction seemed 
to make little difference in the symptom rate, that is, the final 
symptom rate. This finding, as that of Nicoll, is stimulating and 
provocative. It suggests that perhaps the rather trying prolonged 
immobilization in plaster is, after all, unnecessary in certain 
types of uncomplicated anterior compression fractures of the 
stable type. 

Dr. OrrEN D. Baas: I am pleased that both Drs. Janes and 
King referred to Nicoll, but I should like to clarify one statement. 
Nicoll states that in isolated injuries of the neural arch, no 
patient with grafting was able to resume strenuous underground 
work. In our 30 cases of compression or posterior element frac- 
tures of the vertebrae in laborers treated with spinal fusion, 
with an average follow-up of over 12 years (some 20 years), 
all returned to heavy work except one. 


30 North Michigan Avenue. 
33 East Sixty-First Street, New York. 


With the advent of modern surgery, it was to be ex- 
pected that surgical removal of the uterus should become 
commonplace. The practice of performing the supra- 
cervical (subtotal) type of hysterectomy made it inevita- 
ble that there should be a certain incidence of malignant 
disease arising in the cervical stump at a later date. Since 
the first report, in 1896 by Chrobak,' numerous accounts 
of this condition have appeared in the literature.* 
Basically, cancer arising in the cervical stump at a 
date remote from hysterectomy differs little in symp- 
tomatology, histological diagnosis or clinical behavior 
from cervical cancer occurring in the presence of the 
uterine fundus. Inasmuch as the chief factor setting these 
cases apart from the usual form of carcinoma of the cervix 
is the previous supracervical extirpation, it is probable 
that the incidence of carcinoma of the cervical stump 
varies directly with the number of times the supracervical 
operation is performed. Thousands of cases are con- 
tained in the reported series (over a thousand in the Ger- 
man literature alone). The incidence of stump carcig- 
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SUPRACERVICAL HYSTERECTOMY AND 


Charles H. Hendricks, M.D., Columbus, Ohio 


CARCINOMA OF THE CERVIX 


oma in collected statistics varies from 0.1 to 6 per cent 
of the subtotal hysterectomies performed. * It is axiomatic 
that malignant disease arising in the remaining cervical 
stump is nearly always preventable, since total removal 
of the uterus is surgically feasible in practically all pa- 
tients. As long as subtotal hysterectomies are being per- 
formed, however, a subsequent percentage of stump 
carcinoma is inevitable. 

During a period of about 10 years (1939 to April 
1950), 28 cases of carcinoma of the cervical stump have 
been observed at the Gynecology Tumor Conference of 
the Ohio State University Hospital. This figure repre- 
sents 11.6 per cent of the total number (241) of cases 
of carcinoma of the cervix followed here during that 
time. For analysis, these cases have been grouped into 
two categories: (A) those cases in which the subtotal 
hysterectomy and the onset of clinically evident carci 
noma were widely separated in point of time (22 cases), 
and (B) those cases in which the subtotal hysterectomy 
was done at a time when the patient already had presum- 
ably clinically recognizable carcinoma of the cervix (6 
cases). 

The findings in our 22 cases of group A were not sub- 
stantially different from the findings in the larger re 
series. There was noted a long interval between the sub- 
total hysterectomy and the onset of carcinoma symptoms, 
the average interval being 17.9 years (extremes, 5 
35 years). As might have been anticipated, vaginal bleed: 
ing, varying in amount from spotting to a severe im 
hemorrhage, was the major presenting complaint in 
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of these patients. The majority of the patients sought 
treatment unusually soon after the onset of symptoms, 11 
(50 per cent) presenting themselves within one month 
after onset, 17 (86 per cent) within six months and 19 
(90 per cent) within a year. It would appear that these 
patients must have had an increased consciousness of 
the significance of vaginal bleeding, knowing that the 
source of menstruation had been removed. The average 
age of onset, 53.8 years, was somewhat higher than the 
average age Of onset (46.4 years) in 227 unselected 
cases of carcinoma of the cervix other than stump carci- 
noma that have been followed in the Gynecology Tumor 
Conference. The youngest patient was 32 years old and 
the oldest 71 years, another illustration of the fact that 
carcinoma of the cervix may arise at any age. The high 
incidence of nulliparity in patients with carcinoma of 
the cervical stump has been emphasized by some.* Our 
incidence of 23 per cent nulliparity bears this out, but 
we feel that the role of nulliparity is a purely coincidental 
one, since many of the subtotal hysterectomies were done 
well before the end of the usual childbearing period and 
because the antecedent disease which was the indication 
for hysterectomy (fibroids, pelvic inflammatory disease, 
functional bleeding and others) would in some cases 
have precluded further pregnancies for a period of years 
before the hysterectomy was actually done. The initial 
clinical stages of the stump carcinoma patients were not 
notably different from those found in any other group of 
cervical carcinoma patients, but their later course was 
marked by a tendency toward increased invasion of the 
bladder floor and vaginal walls. The treatment in indi- 
vidual cases varied widely, making it impossible to com- 
pare results of one type of treatment with another in 
such a small series of cases; but of the eight patients 
treated more than five years previously, three, or 37.5 
per cent, survived for at least five years. 

Preinvasive carcinoma of the cervix, a condition which 
has been receiving much current emphasis, has a direct 
and possibly important relationship to the problem of 
carcinoma of the cervical stump. It has been determined 
that the average age of onset of preinvasive cervical 
carcinoma is as much as 10 to 12 years less than the 
average age of onset of invasive cervical carcinoma." 
Furthermore, preinvasive cervical carcinoma gives rise 
10 no specific symptomatology. In over half of the cases 
reported by Diddle and his associates.’ the cervixes were 
of grossly normal appearance at the time the diagnosis 
of the preinvasive lesion was made. Since Younge, Hertig 
and Armstrong * have proved that some intraepithelial 
carcinomas become invasive in time, it is conceivable 
that an intraepithelial cervical carcinoma may have been 
Present at the time the subtotal hysterectomy was per- 
formed in some of the patients in this group with carci- 
noma of the cervical stump. 


REVIEW OF GROUP B 


The 22 patients in group A, the previously discussed 
group, chanced to be the few patients among what must 

ve been a great number of women undergoing subtotal 
hysterectomy in whom carcinoma developed in the cervi- 
cal stump at a late date. Group B, on the other hand, 
's of considerably greater interest: _ it consists of the six 
cases of patients who underwent subtotal hysterectomy 


in the presence of what, in retrospect, was apparently 
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clinically active carcinoma of the cervix. The group 
makes up 21.4 per cent of the total number of stump 
cases and 2.5 per cent of all the cervical carcinoma cases 
observed during the 10 year period. In five of the six 
cases the presenting symptom was vaginal bleeding, and 
in these five cases the vaginal bleeding was one of the 
indications—if not the chief indication—for the hyster- 
ectomy. Here the first definitive treatment for malignant 
disease of the cervix was supracervical hysterectomy. It 
is obvious that this was not treatment designed to remove 
cervical cancer; rather, it was treatment designed to re- 
move a symptom—vaginal bleeding—gratuitously as- 
sumed to be of uterine origin. Because treatment was 
directed at a symptom rather than based on a specific 
and proved diagnosis, these patients were left in far 
worse straits than when they first sought medical care; 
and in some cases the actual diagnosis was not made 
until months had passed. 


REPORT OF CASES 


None of these women was first seen at the Ohio State 
University Hospital. Each was referred to the Gynecol- 
ogy Tumor Conference some time after the original 
operation had been performed. In reviewing these cases, 
however, the original pathology reports have been 
studied (as well as the tissue, whenever possible) to- 
gether with as complete a copy of the record as could 
be obtained from the hospital of physician involved. The 
presentation of these case histories is pertinent because 
each represents errors in diagnosis and management of 
carcinoma of the cervix—errors which could have been 
prevented for the most part by proper evaluation of symp- 
tomatology, speculum examination of the cervix pre- 
operatively, biopsy of any freely bleeding lesion and, 
perhaps in some cases, a preliminary diagnostic dilatation 
and curettage. 


Case 1.—The patient was a 41 year old bipara with a past 
history of bilateral salpingectomy and partial oophorectomy, 
followed two years later by drainage of an abdominal abscess. 
Intermenstrual vaginal bleeding and low abdominal pain began 
in September 1939. In January 1940 (four months later) she 
first consulted her local physician, who made a diagnosis of 
uterine fibroid and gave the patient “an unspecified amount of 
X-ray exposures to control hemorrhage, which it did, but she 
still complained of her severe pain.” Six weeks later a supra- 
cervical hysterectomy was done. A section was taken, but 
carcinoma was not found. In May, three months after the 
hysterectomy, the patient had an exploratory laparotomy and 
attempted repair of an incisional hernia; pelvic adhesions and 
inflammatory material were found, and vaginal drainage was 
instituted. Again, no cancer was found upon microscopic exami- 
nation of tissue, and the operative field had no appearance of 
cancer at either operation. At the patient’s first visit to the Gyne- 
cology Tumor Conference of the Ohio State University Hospital, 
in September 1940, there was described “a wide open, irregular 
nodular cervical stump, semiulcerating, with a nodular condi- 
tion in the outer and middle thirds of the vagina that was evi- 
dently metastatic involvement.” Biopsy at that time showed epi- 
thelioma, grade 3 malignancy. The treatment at the University 
Hospital consisted first of drainage of a pelvic abscess, in an 
attempt to clear up the inflammatory process, followed by 2,250 
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milligram-hours of radium in the region of the cervical canal 
as palliative therapy. In November a neoplastic vesicovaginal 
fistula developed, and the patient died Dec. 16, 1940, outside 
the hospital. 


Comment.—(a) This patient received abdominal port 
x-ray treatments for alleged “uterine bleeding” without 
benefit of a preliminary dilatation and curettage to diag- 
nose the type of endometrium from which she was bleed- 
ing. Apparently the x-ray therapy had some transient 
hemostatic effect, which, ironically, postponed the true 
diagnosis by at least six weeks. (>) In a rather extensive 
report on the patient’s early treatment, no mention is 
made of the condition of the cervix. Judging by the far 
advanced cervical changes found at the Tumor Confer- 
ence five months after the last operation, the cervix must 
have had a grossly neoplastic appearance before the first 
treatment was carried out. (c) The report states that 
sections were taken at each. laparotomy, and no cancer 
was found. Failure to do a biopsy of the cervical lesion 
rather than one on the contents of the pelvis represents 
another neglected opportunity for proper diagnosis in 
this case. (d) In summary, this patient was treated ener- 
getically without a diagnosis from January until Sep- 
tember, an eight month period, by all methods except the 
simplest methods (speculum examination and cervical 
biopsy), which would have made diagnosis easy. 

Case 2.—The patient was a 54 year old unipara, who had 
normal menopause at age 50. In November 1945 she began 
having postmenopausal bleeding, and two months later con- 
sulted her physician, who made a diagnosis of multiple uterine 
fibroids and did a subtotal hysterectomy and an appendectomy. 
The pathologist's report describes large leiomyomas, normal 
myometrium and hyperplastic endometrium. Vaginal bleeding 
continued, and in May 1946 a cervical biopsy specimen was 
taken which was said to have been lost before it could be ex- 
amined microscopically. A new biopsy specimen was not secured 
until August, at which time the pathology report showed “epi- 
thelioma of cervix, grade 3.” She came to the Ohio State Uni- 
versity Hospital Gynecology Tumor Conference on Sept. 6, 1946, 
where the cervix was found to be replaced by an ulcerating, 
bleeding crater of neoplasm. In spite of treatment, the neoplasm 
extended rapidly out of the anterior vaginal wall and ultimately 
involved the vulva and inguinal nodes. She died of “generalized 
carcinoma,” July 26, 1949, in another hospital. Permission for 
autopsy was not obtained. 


Comment.—(a) This patient, four years postmeno- 
pausal, was treated for fibroids by subtotal hysterectomy, 
in spite of the well known fact that fibroids of themselves 
are rarely a cause of postmenopausal bleeding.’ (b) Al- 
though it is almost certain that the cervical carcinoma 
was the cause of the initial bleeding in this case, no hint 
is given that a preoperative speculum examination of 
the cervix was carried out, and cervix biopsy was not 
done until four months after the patient first reported 
for treatment. 7 

Case 3.—The patient was a 46 year old nullipara who, after 
eight months of intermenstrual bleeding, consulted her physician 
in October 1941. She was advised to have an operation and was 
admitted to the hospital for that purpose; the admittance diag- 
nosis listed on that hospital record is “uterine hemorrhage and 
appendicitis.” Without a preliminary dilatation and curettage, 


a subtotal hysterectomy was first done; friable bleeding neo- 
plasm was encountered, and so the cervical stump was also 


9. (a) Davis, C. H.: Gynecology and Obstetrics, Hagerstown, W. F. 
Prior Company, Inc. 1934, vol. 2. (6) Te Linde, R. W.: Am. J. Surg. 
48: 289, 1940. 


J.A.M.A., May 12, 1951 


excised at the same operation. The operative note stated that 
the vaginal attachment was friable and tore easily. Apparently 
the cancer from inside the cervix had extended out to the area 
of attachment of the vaginal wall to the cervix. The appendix 
was then removed. The pathologist reported, in part, that the 
cervix was in two portions, one mass representing the cervical 
lips and the other half attached to the fundus. Completely jn- 
filtrating the cervix was an extensive friable carcinoma which 
produced vegetative masses on the cervical lips. The uterus 
measured 5 by 5 by 4 cm. and contained a few small fibro- 
myomas. The microscopic diagnosis was squamous cell car- 
cinoma of the cervix, grade 3, and chronic appendicitis. The 
patient received two courses of high voltage x-ray therapy else- 
where, starting in May 1942, seven months after the operation, 
and a third course at the University Hospital. She also had 
2,400 milligram hours of radium to the vagina. Initial exami- 
nation at our Tumor Conference in October 1942, revealed a 
generalized involvement of the vagina and urethra, together 
with a mass 9 cm. in diameter at the vaginal apex with bilateral 
extension and rectal involvement. The examiner at that time 
described what “feels like cervix, with crater in center which 
admits tip of examining finger.” The disease progressed to a 
fatal termination on March 8, 1943. 


Comment.—(a) While this patient does not fall into 
the group of patients who were treated over a long period 
of time for carcinoma of the remaining stump, it is true 
that she did have supracervical hysterectomy first and 
then received further treatment (i. e., excision of the 
stump) at the same operation. (b) She obviously did not 
have a speculum examination of the cervix at any time 
preoperatively. By choice, a hysterectomy (in stages) 
would not have been performed in the face of a grossly 
described appearance of “extensive friable carcinoma 
which produces vegetative masses on the cervical lips,” 
and which even involved the fornices at the time of 
operation. (c) No dilatation and curettage was deemed 
necessary to establish the cause of bleeding severe enough 
to warrant hysterectomy. (d) Active neoplasm was cut 
across during the process of hysterectomy, making the 
prognosis far less favorable. (e) Seven months was al- 
lowed to elapse before the first irradiation therapy was 
carried out. 


Case 4.—The patient was a 42 year old white septipara, who 
had a perfectly normal menstrual history until mid-February 
1949, at which time she began having constant intermenstrual 
bleeding that steadily increased in amount. After a one month 
delay she consulted a physician, who did a speculum examina- 
tion, admitted her to the hospital, “scraped the womb” under 
anesthesia (by the patient's history) and reported that no further 
treatment was indicated. The curettings were not examined his- 
tologically, and no biopsy specimen was taken. After another 
month, during which she became so exsanguinated that she 
was unable to climb a flight of stairs, she consulted a 
physician, who, after speculum examination, told her that she 
did not have a cancer but that she did need an abdominal opera 
tion. The patient was hospitalized with a chief complaint 
“uterine hemorrhage,” and a tentative diagnosis of possible ca- 
cer of the uterus. A cervical biopsy specimen was taken April 
30. On May 2, one day before the pathology report on the 
cervical biopsy was returned, a supracervical hysterectomy, bi- 
lateral salpingectomy and right oophorectomy were done. 
following day the pathologist reported the cervical biopsy #% 
indicating squamous cell carcinoma, grade 3 malignancy. 
pathology report from the abdominal operation revealed no 
malignancy of the fundus, tubes or right ovary. 

During the same hospitalization the patient was given 7,000 
milligram hours of radium against the cervix and in the for 
nices. She was offered no further therapy until five months later 
(October 1949), when she was first referred to the gynecology 
tumor clinic. Admittance examination revealed a large, ites 


I 
r 
n 
9 
in 
ol 
ce 
bi 


| 
of 
Ja 
ca 
th: 
co 
ex 
TO. 
aft 
ex: 
wa 
tiss 
cul 
exa 
ing 
nee 
por 
con 
was 
tien 
of u 
side 
wou 
(d) 
and 
cons 
tinui 
treat 
ing t 
pote! 
Vis, t 
made 
Cas 
tered 
after | 
sity H 
Toutin 
volvin 
terior 
show 
Patien 
cervix 
furthe 
appea 
1946, 
Cian 
(9.1 K 
been 
tion d 
Men, 
fruit. 
the pq 
With 
fibroi 
hyste 


SSRESS BRR 


Vol. 146, No. 2 


larly nodular cervix containing a central ulceration about 2.5 cm. 
in diameter and appearing grossly neoplastic. There was a mini- 
mal amount of extension bilaterally. Biopsy on admittance was 
reported to indicate squamous cell carcinoma, grade 3 malig- 
nancy. External irradiation of “200 roentgens to each of two pel- 
vic ports was given, followed by intravaginal x-ray 5,000 roent- 
gens to each lateral forniceal port.” Treatment was completed 
in early December, at which time an examiner reported a mass 
of approximaetly 5 cm. in diameter attached to the top of the 
cervix, and definitely increased bilateral extension. Repeat 
biopsy November 15 showed undifferentiated carcinoma; biopsy 
of a freshly appearing growth on the posterior cervical lip in 
January 1950 was again reported as showing “undifferentiated 
carcinoma, grade 4.” It was the impression of the Conference 
that the lesion had advanced in spite of, and even during the 
course of, vigorous therapy. 


Comment.—(a) The patient’s first physician had an 
excellent opportunity to start the patient well on the 
road toward control of her neoplasm within one month 
after the onset of symptoms. His procedure—speculum 
examination under anesthesia, dilatation and curettage— 
was faultless as far as it went; the failure to submit a 
tissue specimen to a pathologist for evaluation is diffi- 
cult to understand. (b) The second physician’s speculum 
examination and cervical biopsy provided all the needed 
ingredients for successful diagnosis—except the patience 
needed to wait one additional day for the pathology re- 
port, which would have changed the course of action 
completely. Inasmuch as a supravaginal hysterectomy 
was performed, it was obviously assumed that the pa- 
tient’s single symptom—vaginal hemorrhage—must be 
of uterine rather than cervical origin. Any serious con- 
sideration of the possibility of cervical malignant disease 
would certainly have dictated a different course of action. 
(d) The delay of five months between radium therapy 
and subsequent pelvic irradiation had two unfortunate 
consequences. First, with the five months loss in con- 
tinuity of therapy, the local neoplasm which had been 
treated with radium became more radioresistant, reduc- 
ing the effectiveness of further irradiation.'® Second, with 
potential widespread seeding of neoplasm about the pel- 
vis, there was a five month delay before any attempt was 
made to irradiate widely. 

Case 5.—The patient was a 65 year old nullipara who had en- 
tered the menopause at age 48. In January 1944, three months 
after the onset of vaginal bleeding, she was brought to Univer- 
sity Hospital after an automobile accident. In the course of a 
foutine work-up, there was discovered a cauliflower lesion in- 
volving the entire cervix, and a portion of the anterior and pos- 
terior vaginal wall, and bilateral adnexal thickening. Biopsy 
showed squamous cell carcinoma, grade 1 malignancy. The 
Patient received 2,400 milligram hours of radium within the 
cervix as initial therapy, and then refused to go through with the 
further irradiation schedule which had been planned and did not 
appear for follow-up examination. Two years later, in April 
1946, she was admitted to another hospital by a different physi- 
cian with complaints of urinary incontinence, a recent 20 pound 
(9.1 Kg.) weight loss and a tender abdominal mass which had 

een present for the previous two weeks. Admittance examina- 
tion described a semisolid movable tumor palpated in the abdo- 
men, slightly tender to touch, about the size of a large grape- 

- On pelvic examination a slightly tender mass was felt in 
the Posterior part of the vaginal vault that moved synchronously 
with the abdominal tumor. The impression was “uterine 
fibroid.” At laparotomy the fundus was seen to be about the size 
of a four months’ pregnancy. It was aspirated and 1 quart 
(950 cc.) of creamy purulent material was withdrawn. Subtotal 
F my was carried out, and Penrose drains thrust through 
imo the vagina, after which a routine appendectomy was per- 
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formed. The pathologist reported that all of numerous sections 
taken from the uterus showed low grade squamous cell carci- 
noma. At a second laparotomy, in May 1946 (to remove the 
cervical stump), there were such extensive adhesions that it was 
deemed inadvisable to proceed. Eighteen months after the last 
laparotomy, the patient reported back to the University Hospi- 
tal gynecology tumor clinic for further care. By this time she had 
a frozen pelvis. She received external and intravaginal irradia- 
tion to tolerance. The disease progressed slowly from this time, 
and at the last report (January 1950) she was in near terminal 
condition at a rest home. 


Comment.—(a) In this patient severe pyometra de- 
veloped as a result of cervical stenosis resulting from 
intracervical radium therapy. Such a development, while 
regrettable, does occasionally follow the use of radium; 
it is ordinarily an easily managed complication, necessi- 
tating only one or more gentle cervical dilatations as 
treatment. (b) It is difficult to understand how the his- 
tory of previous treatment for carcinoma was missed by 
at least four physicians directly responsible for the pa- 
tient’s care: the referring physician, the operating sur- 
geon, the surgical resident and the intern. Even a single 
inquiry as to the presence of any postmenopausal bleed- 
ing by any one of the four physicians should have made 
it easy to elicit the carcinoma history. (c) The reason is 
equally obscure as to why a 68 year old patient, 20 years 
postmenopausal, should be hospitalized for “uterine 
fibroids” which had suddenly produced a tumor filling 
the pelvis. Hematometra from degeneration of a fibroid 
in a patient of this age would be a comparative rarity. 
(d) The operative approach is open to question. The 
treatment of a probable hematometra—even if such were 
the correct diagnosis—is not hysterectomy, either sub- 
total or total, at least until adequate vaginal drainage has 
been instituted. (e) An 18 months delay before resump- 
tion of irradiation therapy is to be regretted. 

Case 6.—The patient was a 45 year old quadripara, who con- 
sulted a physician in November 1948 because of steadily in- 
creasing intermenstrual bleeding. The physician told her she had 
“fibroid tumors” and advised that a laparotomy be done. She 
was hospitalized with an admittance diagnosis of “hyperplasia of 
the uterus,” and treated by supracervical hysterectomy and ap- 
pendectomy. No evidence of malignancy was found at operation. 
(No pelvic examination or preliminary dilatation and curettage 
was reported.) The pathologist noted “sclerotic type of chronic 
metritis and chronic appendicitis.” Postoperatively, she con- 
tinued to bleed in smaller amounts until a severe hemorrhage in 
October 1949 brought her back to her family physician, who did 
a pelvic examination and took a biopsy specimen of the cervix, 
obtaining a histological diagnosis of squamous cell carcinoma of 
the cervix. Treatment consisted of cervical cautery and three 
series of external irradiation, extending at intervals from October 
1949 to March 1950. She first entered the gynecology tumor 
clinic on March 21, 1950, by which time the cervix was replaced 
by a necrotic ulcerating crater with obliteration of the vaginal 
fornices. There was extension of the neoplasm down the anterior 
vaginal wall and bilateral extension to the pelvic walls. Repeat 
biopsy at that time showed squamous cell carcinoma, grade 3 
malignancy. She was treated at University Hospital by radioac- 
tive Cobalt needles implanted into the tumor.** 


Comment.—In a patient with a chief complaint of 
intermenstrual bleeding, it must be assumed that the cer- 
vix, which had a gross carcinoma in October, 1949, had 


10. Packard, C.: Science of Radiology, Springfield, Ill., Charles C 
Thomas, Publisher, 1933, p. 325. 

11. Barnes, A. C.; Morton, J. L., and Callendine, G. W.: To be pub- 
lished. 
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a Clinically recognizable lesion 11 months previously at 
the time of supracervical hysterectomy. Eleven months 
loss of time resulted from failure critically to inspect and 
perform a biopsy on the cervix, and from the false as- 
sumption that removal of the uterine body would cure 
vaginal bleeding from any source. 

SUMMARY AND CONCLUSION 

Of 28 patients with carcinoma of the cervical stump 
seen at the Gynecology Tumor Conference of the Ohio 
State University Hospital during a 10 year period, 22 
had the onset of symptoms of cervical carcinoma more 
than five years following the performance of subtotal 
hysterectomy. The findings in the cases of these 22 pa- 
tients agree basically with those reported in larger series. 

Six cases of carcinoma of the cervical stump are pre- 
sented in which the carcinoma was already present at the 
time of supracervical hysterectomy. Although none of 
these operations was done at the Ohio State University 
Hospital, examination of all the available operative 
records indicates that only one patient had the benefit of 
preoperative biopsy, and she was operated upon before 
the pathologist's report had been rendered. 

In at least two of these cases the diagnosis was made 
by pathological examination of the subtotally removed 
uterus, indicating that active cervical neoplasm had been 
cut across in the course of the operation, thereby tending 
to promote wide and rapid spread of the neoplasm. 

In three cases biopsy of the cervix was not done in 
spite of persistent postoperative bleeding until 3, 6 and 
11 months, respectively, after the hysterectomy. In one 
case, although there was known to be residual carcinoma 
at the vaginal apex, no irradiation therapy was instituted 
until seven months after the operation. 

The stated indication for operation in each case was 
either uterine hemorrhage or uterine fibroids. Fibroids 
entered into the preoperative diagnosis in five of the six 
cases. Although uterine fibroids rarely lead to uterine 
bleeding post: nopausally, one patient underwent sub- 
total hysterectomy as a result of this diagnosis without 
having had a cervical inspection. 

The prevention of some of these surgical catastrophies 
could have been assured by simply a look at the cervix. 
Biopsy of the cervix is a simple office procedure, and it 
should be used liberally in order to make available a 
histological diagnosis of questionable cervical lesions by 
the time the patient is admitted to the hospital. 

The routine employment of dilatation and curettage 
immediately prior to any pelvic laparotomy is too often 
neglected. This procedure can be accomplished with a 
minimum of time and effort at the time of preoperative 
catheterization. If dilatation and curettage had preceded 
laparotomy in these patients, there would have been an 
excellent chance in each case of making a correct tenta- 
tive diagnosis prior to the laparotomy. If at that time 
inspection of the cervix did not lead to a biopsy of the 
lesion, then the free bleeding resulting from the cervical 
dilatation would have aroused the operator’s suspicion. 

In summary, these case histories reemphasize the fact 
that the first thought in the treatment of vaginal bleeding 
should be not hysterectomy but the accurate diagnosis of 
the primary pathology. 


J.A.M.A., May 12, 1951 


ABSTRACT OF DISCUSSION 


Dr. RusseLe R. DE ALVAREZ, Seattle: Dr. Hendricks has dem- 
onstrated that the patient is not alone responsible for delayed 
and improper diagnosis of carcinoma of the cervix. In each of 
the six cases in group B presented here, errors of omission are 
glaringly responsible for the status of these patients. Such terms 
as hypermenorrhea, menomentrorrhagia and dysfunctional 
bleeding are meant to be applied only in cases in which the find- 
ings on gynecologic examination are entirely normal. Countless 
thousands of patients are being assigned these expansive diag- 
noses and treated from the office chair rather than as a result of 
evaluation in the examining room with the use of gloves and 
speculum. While in the majority of the patients in Dr. Hen- 
dricks’ series carcinoma developed in the cervical stump at a date 
later than five years following a subtotal hysterectomy, there 
seems to be little justification for performing incomplete surgery 
when morbidity and mortality are not increased by complete 
surgical treatment of benign disease of the uterus. Preliminary 
conization of the cervix is not the answer, since malignant de- 
velopment is known to occur in that portion of the cervix remain- 
ing after conization. There should, therefore, be relatively few 
reasons for not performing total hysterectomies in all patients 
for whom removal of the uterus is indicated. In most instances, 
subtotal hysterectomy implies the incapabilities of the occasional 
operator and the lack of adequate training in gynecologic sur- 
gery and anatomy. In the group B patients admitted to the Ohio 
State University Hospital, there seems to be no excuse for the 
presence of existing active carcinoma of the cervix to have been 
overlooked. Certainly the very essentials of diagnosis were ig- 
nored. All intermenstrual, postcoital, postmenopausal and post- 
hysterectomy bleeding must be considered as indicative of car- 
cinoma of the cervix until it is microscopically proved to be 
otherwise. At the University of Washington School of Medicine 
we require that every patient going to the operating room for 
major gynecologic surgery shall undergo fractional curettage: 
any questionable lesion of the cervix will have been examined 
histopathologically prior to the patient’s going to surgery. In 
private hospitals the usual objection to such a procedure is that 
it involves additional expense to the patient. It is possible to un- 
cover early and even advanced carcinoma of the cervix whea 
there are no suggestive symptoms. The commonest symptom of 
early carcinoma is “no symptom.” Since symptoms alone do not 
make diagnoses, examination of the pelvis is mandatory. No pel- 
vic examination can be regarded as complete without visualiza- 
tion of the cervix. The patients in group A, in whom carcinoma 
of the cervical stump developed after a minimum of five years 
after incomplete surgery, clearly present the group for whom 
prophylactic removal of the cervix is indicated when total hys- 
terectomy is utilized in the treatment of benign uterine disease. 
We have no way of knowing which cervixes will become signifi- 
cantly changed. If we are to reduce the incidence of cervix can- 
cer, we must not permit it to develop in the stump. 


Dr. Cuas. E. MCLENNAN, San Francisco: | agree with Dr. 
Hendricks when he says that total removal of the uterus is sur- 
gically feasible in practically all patients. The virtues of total 
hysterectomy as a routine procedure become more apparent after 
one sees in the pathological laboratory just a few uteri with um 
suspected carcinoma of the cervix, not only of the in situ oF 
preinvasive variety but sometimes carcinoma which is at least 
technically invasive. No longer is it sufficient merely to inspect 
a cervix grossly before operation and conclude that it may 
safely be left in place because its distal surfaces do not appeaf 
unusual. If for any reason the operator has decided in advance 
that he wishes to perform a subtotal hysterectomy, it would seem 
wise to obtain preoperatively at least a sample of vaginal fluid 
for cytologic examination, and probably, in addition, biopsy m* 
terial obtained by endocervical curettage. In the event that ul 
foreseen circumstances lead to the performance of an unplani 
subtotal hysterectomy, the cervical stump should be scrutt 
in similar fashion postoperatively just as soon as possible. Re 
garding Dr. Hendrick’s smaller group of women in whom cervr 
cal carcinoma presumably was present at the time subtotal hys- 
terectomy was done, one can only say it is most unfortunate that 
we still encounter such diagnostic blunders. The fact that physt- 
cians repeatedly fail to inspect the cervix through a 
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during the course of an ordinary physical examination is bad 
enough, but the omission of this simple procedure prior to sub- 
total removal of the uterus seems inexcusable. Whether this vio- 
lation of the rules of good practice has its basis in poor under- 
graduate medical teaching or whether it stems from the compara- 
tive ease with which almost any casual operator can perform 
subtotal hysterectomy is, perhaps, debatable. Each and every one 
of us must act as a local policeman in forestalling the use of sub- 
total hysterectomy as a solution for problems which are not 
likely to be helped by this maneuver. 


Dr. CHARLES H. HENDRICKS, Columbus, Ohio: I should like 
to express my thanks to Drs. de Alvarez and McLennan for their 
thoughtful discussion of this paper. In answer to the question as 
to why we still advocate dilatation and curettage immediately 
prior to laparotomy, I think there are still legitimate reasons for 
carrying out this procedure. Perhaps the most important reason 
of all is to guarantee that someone looks at the cervix and looks 
at it critically. I do not think it is possible to expose the anterior 
cervical lip and draw the cervix down without looking at it care- 
fully. There are certain cases in which dilatation and curettage 
immediately prior to laparotomy might alter the decision as to 
the operation to be carried out, or even the operability of the 
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patient. For example, the obtaining of grossly neoplastic tissue at 
curettage might alter the decision as to whether or not one should 
wait for a pathology report on the curettings before going ahead 
and considering the feasibility of surgery versus radiation. In 
another situation there is also the possibility that one might de- 
cide that a wrong diagnosis had been made previously and that 
laparotomy was not justified at all. This is the rare situation of a 
patient in whom the appearance of gross pus is not obtained 
until an actual dilatation of the entire cervical canal is carried 
out. In cases of pyometra the treatment is entirely finished from 
below in the estimation of most persons, at least, at that partic- 
ular sitting. The whole purpose of presenting this paper has been 
to point out that present day knowledge regarding cancer pro- 
phylaxis and cancer control is not always being properly utilized. 
We feel that many (if not most) subtotal hysterectomies represent 
a failure to utilize good prophylaxis, since the cervix without the 
fundus is not a useful organ and may be removed without risk 
to the patient. A remaining cervical stump, however, presents a 
great hazard toward the development of carcinoma of the cer- 
vix. Again, subtotal hysterectomy in the presence of carcinoma 
of the cervix represents a failure to utilize the safeguards which 
have been set up to avoid such an unfortunate occurrence. 


ACETYLSALICYLIC 


ACID INTOXICATION 


A PROPOSED METHOD OF TREATMENT 


Lieutenant (jg) Paul D. Doolan, Medical Corps, United States Navy, 
William P. Walsh, M.D., Laurence H. Kyle, M.D. 


Henry Wishinsky, M.S., Washington, D. C. 


Fatalities resulting from acetylsalicylic acid (aspirin) 
intoxication are rare,’ but when sufficient amounts are 
taken the drug is an effective suicidal agent. The exact 
lethal dose is unknown, but death has followed doses of 
as little as 2 Gm.* However, adults must ordinarily ingest 
1S to 30 Gm. before a fatality will ensue. Salicylates 
inflict pathological lesions of an irreversible nature in the 
central nervous system, and treatment, in the absence of 
a specific antidote, depends on rapid removal from the 
body. Normally, the kidney is the chief route of excre- 
tion. When suicidal amounts are ingested, severe renal 
impairment may occur, and this complication or the 
presence of antecedent renal disease imposes formidable 
obstacles to treatment.* 


REPORT OF A CASE 


A 39 year old white man was first admitted, in coma, to an- 
other hospital at 6:45 p. m. It was learned from his wife that 
he had consumed 140 five grain (0.30 Gm.) acetylsalicylic acid 
tablets that day, in addition to an unknown quantity during the 
Preceding 24 hours. He was drenched with perspiration. The 
respirations, although only 26 per minute, were extremely deep. 

‘he tendon reflexes were absent, and the right pupil reacted slug- 
tishly to light. The prothrombin time was 15.5 seconds, or 50 
Per cent prothrombin content. Because of the patient’s mori- 
bund condition, he was transferred to Georgetown University 
Hospital for treatment with the artificial kidney. He arrived at 
this hospital about 11 p. m. on the same day, his condition re- 
maining unchanged except for extreme restlessness. Lumbar 
Puncture revealed clear fluid, and the electrocardiogram did not 
show any changes suggestive of alkalosis. He was given dextrose 
in water, ascorbic acid and vitamin K oxide before the artificial 

y was used. Great technical difficulty was encountered with 
dialysis because of the patient's restlessness, and the pro- 
had to be terminated at the end of one hour. Barbiturates 

and paraldehyde were used in very small doses, since sedatives 


have been reported to potentiate the toxic effects of the salicylates 
on the central nervous system.* His condition remained critical; 
slight cyanosis appeared, and he died at 5 a. m. the following 
day, apparently of respiratory failure. Necropsy disclosed pete- 
chial hemorrhages throughout the cerebrum, brain stem, visceral 
peritoneum and mesentery. Further history obtained after the 
patient’s death revealed that he had been consuming acetyl- 
salicylic acid tablets by the boxful for the preceding 12 days. 
Signs and symptoms of salicylism had appeared three days prior 
to admission, when he began to complain of nausea, vomiting, 
tinnitus and deafness. 

Despite the fact that only one hour of dialysis was accom- 
plished, 1,300 mg. of salicylic acid were removed in the bath, 
the blood containing 55 mg. per 100 cc. Consequently, further 
test of the procedure appeared worth while. Salicylates were 
determined by the method of Keller with slight modifications.* 
The type of artificial kidney used was a modified Kolff model.* 
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tion for Clinical Research Jan. 26, 1951, New Orleans. 
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The Use of an Artificial Kidney: Technique. J. Clin. Invest. 2@: 412, 
1950; Il. Clinical Experience, ibid. 29: 425, 1950. 
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RESULTS OF OTHER STUDIES 


Two subjects, A and B, with normal renal function 
were given acetylsalicylic acid; the amount excreted over 
24 hours is recorded in table 1. Two patients, C and D, 
with chronic renal disease subsequently treated with the 
artificial kidney, were given an identical quantity of 
acetylsalicylic acid; the amounts recovered in the bath 
are also recorded in table 1. All four subjects were given 
4 Gm. of acetylsalicylic acid (3.07 Gm. of salicylic acid) 
orally. Results in control subject A demonstrate that the 
induction of a water diuresis does not increase the excre- 
tion of the drug. Almost as much in one patient—and 
actually more salicylate in the other patient—was re- 
covered in the bath in three hours as was excreted by 


Taste 1.—Comparison of Salicylate Excretion by the Normal 


and the Artificial Kidney 
Patients Subjected 
Controls to Dialysis 


Salicylate Pereentage Urine Salicylate Percentage 
Time, in Urine, of Original Vol... in Bath, of Original 
Hr.* Me. Dose Ce. Mg. Dose 
Subject A Subjeet C 
3 6.3 1,380 1,000 32.6 
4.25 ave Geese 1,500 48.9 
1,145.2 37.3 8.515 
Subiect B Subject D 
228... 74 i") 1,326 43.2 
873.3 | sl 1,986 
Reters to time after dialysis was begun. The acetylsalicylic acid had 
heen inwested during the preceding 25 to 30 minutes. Also refers to the 
exeet time after the drug had been ingested by the two normal subjects. 


Taste 2.—Simultaneous Arterial and Venous Concentrations 
and Extractions of Salicylate During the Course of Dialysis 
Arterial Venous 


Concen- (oncen- 
tration, tration, 


Time, Me Meg A-V Extrae- Salicylate in 
Min.” low Ce. Ce. Difference tion, % Bath, Me. 
Subjeet ¢ 
78 3.2 29.1 ooo 
Iso 74 2.7 2.2 1,000 
Subjeet D 
2.8 1.2 lt 100 
30 loo 7.1 2.9 20.0 200 
oo 32.1 3.2 370 
120 1248 10.6 20 15.9 Sot 
10.8 10 17.6 1,326 
Refers to time after dialysis was begun. <Acetylsalicylic acid had 


been ingested during the preceding 25 to %) minutes. 


the control subjects in 24 hours. By four and one-quarter 
and five hours, respectively, definitely more was re- 
covered in the bath than either control excreted in 24 
hours. When the amount excreted by the control subjects 
over three and five hours is compared with the amount 


7. Abel, J. J.; Rowntree, L. G., and Turner, B. B.: The Removal of 
Diffusible Substances from the Circulating Blood of Living Animals by 
Dialysis, J. Pharmacol. & Exper. Therap. 5: 275-316, 1913-1914. ~ 

8. Lester, D.; Lolli, G., and Greenberg, L. A.: The Fate of Acetyl- 
salicylic Acid, J. Pharmacol. & Exper. Therap. 87: 329, 1946. 

9. Gebert, K.: Die Atmung nach therapeutischen Salicylgaben, Ztschr. 
f. klin. Med. 117: 147, 1931. 

10. Rapoport and Guest.‘ Guest, G. M.; Rapoport, S., and Roscoe, C.: 
The Effect of Salicylates on the Electrolyte Structure of Blood Plasma: 
The Action of Therapeutic Doses of Sodium Salicylate and of Acetyl- 
salicylic Acid in Man, J. Clin. Invest. 24: 770, 1945. 

11. Barnett, H. L.; Powers, J. R.; Benward, J. H., and Hartmann, A. F.: 
Salicylate Intoxication in Infants and Children, J. Pediat. 21: 214, 1942. 

12. Ryder, H. W.; Shaver, M., and Ferris, E. B., Jr.: Salicylism Accom- 
panied by Respiratory Alkalosis and Toxic Encephalopathy: Report of 
a Fatal Case, New England J. Med. 232:617, 1945. Barker, P. S.; 
Shrader, E. L., and Ronzoni, E.: The Effects of Alkalosis and Acidosis 
Upon the Human Electrocardiogram, Am. Heart J. 17: 169, 1939. 
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recovered in the bath over the same periods of time, it 
is seen that five to seven times more is removed by the 
artificial kidney. Table 2 shows the simultaneous arterial 
and venous concentrations of salicylate in the two pa- 
tients given acetylsalicylic acid and treated with the arti- 
ficial kidney. It demonstrates what one would expect: 
namely, as the bath concentration rose, the extraction of 
salicylate from the arterial blood diminished. Clearance 
calculations, with the use of the Fick principle, also dem- 
onstrate that salicylates are cleared by the artificial kid- 
ney more rapidly than by the normal kidney. These 
results present strong inferential evidence that the total 
recoverability of a given dose of salicylate is greatly in- 
creased by early dialysis. 

Abel, Rowntree and Turner, in 1914, working with 
dogs, demonstrated that salicylates could be removed 
rapidly by their original artificial kidney and suggested 
its use in salicylate intoxication.’ It was this work which 
prompted our studies. At the time that dialysis was 
undertaken, we did not know that the patient had a sub- 
acute or chronic form of poisoning. Results in this case 
indicate that hemodialysis should be undertaken as early 
as possible, for once the drug becomes “fixed” in the 
tissues the probability of recovery becomes less likely. 

Lester, Lolli, and Greenberg,* working under different 
experimental conditions, found salicylates to be partially 
bound to plasma proteins and not dialyzable to any such 
extent as reported by Abel or by us. The protein binding 
appears to be a loose one, obeying the law of mass action. 

As early as 1931 Karl Gebert * showed a decrease in 
arterial carbon dioxide and an increase in the alkalinity of 
the blood after administration of 6 Gm. of sodium salicyl- 
ate. Rapoport and co-workers '’ made a comprehensive 
study of the action of salicylates on the serum electrolytes 
and confirmed this fact. Because of the Kussmaul-like 
respirations, this patient was considered on admission to 
have metabolic acidosis. This is a frequent misconcep- 
tion. The carbon dioxide content of his blood was 52 vol- 
umes per cent (23.3 M/L) and the arterial blood pH was 
7.55. Later his carbon dioxide content fell to 33 volumes 
per cent (14.8 m M/L) and the blood pH rose to 7.65. If 
the initial carbon dioxide and pH are plotted on a nomo- 
gram of carbon dioxide partition in the plasma, a carbon 
dioxide tension of approximately 27 mm. of mercury is 
obtained. This plus the histological demonstration of 
central nervous system damage is corroborating evidence 
that the hyperpnea induced by salicylates is central in 
origin. Metabolic acidosis, due to glycogen depletion and 
the accumulation of acetone bodies, may develop sec- 
ondarily.* The presence of vomiting with inadequate 
carbohydrate ingestion and renal impairment may be 
contributory factors. 

The one electrocardiogram that was taken in our case 
did not show the low T waves or prolonged Q-T interval 
others have observed in association with salicylism and 
alkalosis." 

SUMMARY 

A fatal case of acetylsalicylic acid intoxication with 
respiratory alkalosis is reported. Data showing that sa! 
cylates are removed much more rapidly by the arti 
kidney than by the normal kidney are presented. Eat 
treatment of severe acetylsalicylic acid intoxication 
the artificial kidney is recommended. 


I 
I 
a 
D 
fr 
pe 
fo 
| bl 
pi 
is; 
ph 
for 
per 
ties 
on 
the 
dise 
duc 
| pye 
cyst 
Serv 
extr 
forn 
far a 
in th 
On 
of W 
flank. 
onset 
flank 
locali: 
the 
Patien 
sulted 
Penici 
There 
Sputu: 
Study 
Du 
all of 
Princi 
of bot 
cal ey 
Weak, 
Pulse 
Press 
Tight 
kidne 
Monit 
Fo 
100 ¢ 
Witho 
Resy 
Dorm 
in o 
for t 


PYELOGRAPHIC DEFORMITY—COPPRIDGE ET 


CLINICAL NOTES 


PYELOGRAPHIC DEFORMITY PRODUCED 
BY A HEPATIC ABSCESS 


William M. Coppridge, M.D. 
Louis C. Roberts, M.D. 


and 


David A. Culp, M.D., Durham, N. C. 


Filling defects in pyelograms are produced most 
frequently by renal tumors that arise from either the 
parenchyma or the pelvis. However, it is not uncommon 
for cysts, tuberculosis, nonopaque calculi, abscesses, 
blood clots or air bubbles to produce a roentgenological 
picture not unlike that of renal neoplasms. The urologist 
isaided materially in the diagnosis by the clinical picture, 
hysical examination and laboratory tests. 
phy ry 

Extrarenal diseases rarely produce pyelographic de- 
formitics. Perinephric abscesses, lipomas and retro- 
peritoneal neoplasms occasionally produce abnormali- 
ties in the pyelogram either by invasion of or by pressure 
on the renal pelvis. Because of the close relationship of 
the surrounding viscera, it is theoretically possible for 
disease processes of the neighboring structures to pro- 
duce pressure on the kidney and a filling defect in the 
pyelogram. Stone summarized nine cases of pancreatic 
cysts that simulated renal disease, one of which he ob- 
served personally. A report follows of a case in which 
extrarenal disease located in the liver produced a de- 
formity in the pyelogram by pressure on the kidney. As 
far as could be determined, this is the only case reported 
in the literature." 

REPORT OF CASE 

On Noy. 23, 1949, L. J. was admitted to the medical service 
of Watts Hospital with the chief complaint of pain in the right 
flank. Six weeks prior to admission he had noticed the gradual 
onset of an ache in the lower right portion of the chest, right 
flank and right upper quadrant of the abdomen. It remained 
localized to this area without radiation to the shoulder or along 
the course of the ureter. Accompanying the onset of pain the 
Patient experienced chills, fever and general malaise. He con- 
sulted his family physician, who prescribed 400,000 units of 
Penicillin daily for two weeks and extensive sulfadiazine therapy. 
There was no improvement, and a cough productive of yellowish 
sputum developed. During the following weeks the patient be- 
came progressively worse and was then admitted for further 
study and treatment. 

During World War LU he had served in the U. S. Army, but 
all of his service was within the limits of the United States, 
Principally in California. Recently, he had sustained lacerations 
of both forearms, which healed by primary intention. On physi- 
cal examination the patient was found to be a chronically ill, 
weak, white male in acute distress. The temperature was 99.4 F., 
Pulse rate 100 per minute, respirations 20 per minute and blood 
Pressure 112/70. There was tenderness in the right flank and 
right upper quadrant of the abdomen. The liver, spleen and 
kidneys were not palpable. The admission diagnosis was pneu- 
Monitis and secondary anemia. 

Following admission the patient’s temperature ranged from 
00 to 103 F. He was given sulfonamide and penicillin therapy 
t improvement. A white blood cell count was 14,800. 

of urinalysis were negative. A chest roentgenogram was 
normal. The sedimentation rate on two occasions was 36 mm. 
rope hour. Several examinations of the sputum were negative 
tubercle bacilli. On the fifth hospital day a urological con- 
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sultation was secured. Cystoscopy showed a normal bladder. 
The left retrograde pyelogram was normal, while on the right 
a filling defect involving the middle and lower calyces was found. 
The impression at this time was that the patient had a destruc- 
tive lesion of the right kidney, probably an abscess. Urine culture 
was positive for hemolytic Staphylococcus albus (urea-splitting), 
while blood cultures were negative. Stool examinations on two 
occasions showed no amebas or ova. 

The patient was given large doses of penicillin with only slight 
clinical improvement, and courses of streptomycin, aureomycin 
and chloramphenicol (chloromycetin®) failed to change the 
course of the disease. Repeated studies by intravenous urograms 
and retrograde pyelograms showed no change in the filling defect 
in the right kidney. 

Exploration of the right kidney was decided on, with the pre- 
operative diagnosis of (1) renal abscess, (2) perinephric abscess, 
(3) renal tumor and (4) renal tuberculosis. A right lumbar inci- 
sion was made, and an adherent mass encountered. At first this 
was thought to be the kidney, but further dissection revealed the 
kidney te be displaced upward and backward. It was otherwise 
apparently normal. The mass was intraperitoneal and attached 
to the liver. By blunt dissection the mass was isolated and found 
to be a liver abscess that was filled with a moderate amount of 


Bilateral retrograde pyelogram, showing filling defect in middle and 
lower calyx of right kidney. 


purulent material. The abscess was opened, drained and packed 
with iodoform gauze. The incision was closed in layers, and two 
tissue drains, as well as the packing in the abscess, were left in 
place. Cultures and microscopic examination of the purulent 
material were negative for bacteria and parasites. The patient's 
temperature returned to normal in four days, and on the ninth 
postoperative day he was discharged in good condition. The 
final diagnosis was hepatic abscess. 


111 Corcoran Street, Durham, N. C. 


From the Urological Department of Watts Hospital, Durham, N. C. 

1. Since the preparation of this paper, Dr. Theodore Yates, of the 
Veterans Hospital in Columbia, S. C., has provided us with short abstracts 
and the roentgenograms of two similar cases. 


Curling’s Ulcer.—In 1832, 10 years before Thomas Curling’s 
report appeared, Dupuytren reported on changes in the intestinal 
canal which follow burns. Violent congestion, severe gastro- 
enteritis and more or less deep ulceration was described. The 
term “Curling’s ulcer” was adopted because of the large number 
of cases he collected. Numerous theories of the 


aetiology of Curling’s ulcer have been advanced, but that most 
widely accepted is a local thrombosis which is the result of 
toxaemia and sepsis associated with the burn.—M. R. Mynhardt, 
South African Medical Journal, Feb. 17, 1951. 
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COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports. 
Howarp A. Carter, Secretary. 


RESP-AID OXYGEN MASK, MODEL 300, ACCEPTED 


Manufacturer: Respiration Aids, Inc., 220 East Second Street, 
New York 9. 

The Resp-Aid Oxygen Mask, Model 300, is a device for use 
in the therapeutic administration of oxygen. It is designed to 
minimize resistance to inspiration and expiration and at the same 
time to control, by the setting of an injector, the concentration 

of oxygen in the mask. It is 
- fastened over the patient's nose 
and mouth by means of a band 
passing about the head. A res- 
ervoir bag attached to the mask 
receives a steady flow of oxygen 
from the tank, delivers part of 
its contents into the mask when 
the patient inhales, and is rein- 
flated during the periods of ex- 
halation. 
The device weighs 370 Gm. 
Resp-Aid Oxygen Mask, Model 100 with the meter which attaches 
to the gas cylinder. Packed for 
shipping it makes a package measuring 10 by 18 by 25 cm. (4 
by 7 by 10 in.) and weighing 750 Gm. (1 Ib. 1042 02z.). The 
foreign shipping weight is 1.4 Kg. (3 Ib. 1% 02z.). 

Evidence from acceptable sources showed that the device 
worked as claimed by the manufacturer. The Council on Physi- 
cal Medicine and Rehabilitation voted to include the Resp-Aid 
Oxygen Mask, Model 300, in its list of accepted devices. 


CHESTPIRATOR PORTABLE RESPIRATOR, 
JUNIOR HOSPITAL MODEL, ACCEPTED 


Manufacturer: Fabrikators Inc. of Massachusetts, 19 Walnut 
Street, Boston 32. 

The Junior Hospital Model of the Chestpirator is a smaller 
form of the apparatus already accepted by the Council for use 
on adult patients. The smaller model operates on the same prin- 
ciples as the larger, but the shipping weight of the chest piece is 
only 18 Kg. (40 Ib.) and that of the power plant is only 27 Kg. 
(60 Ib.). It takes 2% amperes of current or 275 watts of power 


Chestpirator Portable Respirator 
Junior Hospital Model 


on 60 cycle alternating current at 110 volts; motors are also 
available for the following types of current: Alternating cur- 
rent: 50 cycle single phase at 220 volts and 50 cycle single phase 
at 110 volts. Direct current: 115 volts and 24 volts. 

Evidence was obtained from sources acceptable to the Coun- 
cil that this device satisfied the published requirements of the 
Council for respirators of the cuirass type. The Council on 
Physical Medicine and Rehabilitation voted to include the Chest- 


pirator Portable Respirator, Junior Hospital Model, in its list 


of accepted devices. 
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MEDITHERM, MODEL 1600-A, ACCEPTED 


Manufacturer: Dallons Laboratories, 5066 Santa Monica 
Boulevard, Los Angeles 27. 

The Meditherm, Model 1600-A, is a short wave diathermy 
apparatus. It is housed in a cream-colored enamelled metal cabi- 
net which rolls on casters on the floor. Unpacked, the apparatus 
measures 98 (height) by 59 by 45 cm. (38 by 23% by 1734 in.) 
and weighs 57 Kg. (125 Ib.). Packed 
for domestic shipment it makes a 
package measuring 97 by 53 by 71 
cm. (38 by 21 by 2734 in.) and weigh- 
ing 70.5 Kg. (155 Ib.). The foreign 
shipping weight is the same. The ship- 
ping weights include the No. 1601 
hinged treatment drum, two cuff elec- 
trodes measuring 18 by 25 cm. (7 by 
10 in.), the adjustable arm for use 
with the hinged drum, two spare fuses, 
a line cord, and a set of operating 
instructions. 

Evidence was obtained from accept- 
able sources that the device was satis- 
factory in construction and operation. 
It is listed with the Underwriters’ 
Laboratories and bears the Federal 
Communications Commission type ap- Meditherm, Mode! 1600-A 
proval number D-518. 

The Council on Physical Medicine and Rehabilitation voted to 
include the Meditherm, Model 1600-A, in its list of accepted de- 
vices with the understanding that this acceptance does not extend 
to the pad applicators. 


COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 
The following products have been accepted as conforming 
to the rules of the Council. 
James R. Witson, M.D., Secretary. 


Reid Murdoch & Company, Division of Consolidated Grocers Corporation, 
Chicago. 

Monarch Branp Dietetic Pack Fruits FoR SALAD. Ingredients: Apri- 
cots, peaches, pears, maraschino type cherries and pineapple, packed in 
water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 10.0%, fat (ether extract) 0.2%, protein 
(N x 6.25) 0.8%, ash (minerals) 0.2%, sodium 4.6 mg./100 Gm., potas 
sium 57.0 mg./100 Gm. 

Calories.—0.45 per gram; 12.8 per ounce. 

Use.—For use in calory-restricted, low sodium and other therapeutic 
dicts. 


ACCEPTED JUICES 

To encourage the production of fruit juices containing high 
natural levels of vitamin C, the Council on Foods and Nutrition , 
accepts canned orange juice in which there is at least 40 mg. of 
ascorbic acid per 100 ml. of reconstituted juice at the time 
packing. 

The following products have been accepted by the Council 
and permission to use its Seal has been granted. 

James R. Witson, M.D., Secretary. 


Florida Citrus Canners Cooperative, Lake Wales, Fla. 


Donatp Duck FROZEN CONCENTRATED ORANGE JUICE. 

Pricetess FrRoZEN CONCENTRATED ORANGE JUICE. 

These products are vacuum packed in 6 ounce metal containers 
household use and in 32 ounce metal containers for institutional Use 
vitamin C content of the 1949-1950 pack as supplied by the 
averaged 50.4 mg. per 100 mi. 
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HOSPITAL SERVICE IN THE UNITED STATES 


THIRTIETH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


By F. H. Arestad, M.D. and Mary A. McGovern 
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The present report on Hospital Service in the United 
States represents the 1950 annual census of hospitals 
registered by the American Medical Association. Again 
anew high has been reached in the utilization of hospital 
service as the report shows a total of 17,023,513 patients 
admitted in 1950 compared with 16,659,973 in the pre- 
vious year. The rate of admission, therefore, may be 
represented as 1 new patient every 1.8 seconds. The 
number of hospital births, which decreased by 4,985, 
showed a total of 2,815,806 or 1 live baby every 11.2 


affiliated training programs accredited by the respective 
state boards of nurse examiners; (3) statistical and 
textual material giving information on the number, size 
and classification of hospitals, bed capacity, number of 
patients admitted, hospital births, percentage of bed oc- 
cupancy, average daily census and total patient days; 
(4) information on professional and auxiliary nursing 
personnel, schools of nursing education and student en- 
rolment; (5) lists and general information on technical 
schools approved by the American Medical Association 


All Registered Hospitals 


Patients admitted.................... 17,023,513 
Average daily census................. 1,242,777 
Patient 453,613,605 


SUMMARY OF HOSPITAL DATA—1950 


General Hospitals 
Patients admitted.................... 15,830,170 
2,739,212 
Average daily cemsus................. 433,364 
158,177,860 


seconds. The bed capacity, now listed at 1,456,912, is 
an increase of 17,882 in the last year while the average 
daily census of 1,242,777 represents a gain of 17,826. 
This tremendous volume of hospital service is likewise 
reflected in the total of 453,613,605 patient days re- 
ported in 1950. 
_ The current report for 1950 contains (1) a complete 
list of all hospitals registered by the American Medical 
Association in accordance with standards prepared by 
the Council on Medical Education and Hospitals and 
officially adopted by the House of Delegates; (2) special 
‘ymbols designating the hospitals approved by the 
American Medical Association for the training of interns 
and resident physicians, the hospitals accredited by the 
merican College of Surgeons as meeting uncondition- 
the requirements for general standardization and 
S conducting schools of nursing education or 


in cooperation with agencies representing the fields of 
medical technology, x-ray technic, physical therapy, oc- 
cupational therapy and medical record library science; 
(6) data on surgical procedures, x-ray and laboratory 
services and outpatient departments; (7) information on 
general practice sections in hospitals and (8) a report 
on the number and types of hospitals currently utilizing 
the Standard Nomenclature of Diseases and Operations. 

The preparation of this report has been made possible 
only through the active cooperation of the hospitals 
represented. For this generous support the Council on 
Medical Education and Hospitals wishes to express its 
gratitude to the medical departments of the Army, Air 
Force, Navy, U. S. Public Health Service, Veterans Ad- 
ministration, the Federal Security Agency and to all 
hospital administrators and others who have assisted in 
the present survey. 
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Scope of Survey 
Included in the present report are 6,430 hospitals in 
the United States, 25 in Alaska, 6 in the Canal Zone, 2 
in Guam, 51 in Hawaii, 45 in Puerto Rico and 4 in the 
Virgin Islands. While all of these appear in the registered 
list the statistical report, itself, is limited solely to the 
6,430 hospitals located within the Continental United 


TaBLe A.—Summary of Growth of Hospitals, 1909 to 1950 


Federal State All Other 
Hospitals Hospitals Hospitals Total 
Num- Capac. Num- Capae- Num- Capace Num- Capae- 
Year ber ity ber ity ber ity ber ity 
71 189,040 4,056 23,189 4,359 $21,065 
193 00 wl ALLL OAS 6.830 755,722 
lies O1,705 5 60,750 wil Alo 6,852 So 
9.170 576 5.746 “74,115 


7 


6.246 1,075,139 


6,189 1,096,721 
6128 
6,106 1,161,380 
6.225 1,195,024 
6.291 126245 
428 «179,202 5,400 6,358 1,324,381 
142 474 0.4038 530 6345 1,383,827 
6055 1649.24 

1,729.5 

1,73 

1, ri 
27 1, 233 
6,335 1, 
6572 1,439,050 


States. The registered list contains 1,292 hospitals ap- 
proved by the American Medical Association for the 
training of interns and or resident physicians. In this 
total 824 are approved for internships and 1,102 offer 
residency training on an approved basis. A more detailed 
report on these educational programs will appear in the 
Internship and Residency Number of THE JOURNAL, 
Sept. 29, 1951. By special symbols the list also designates 
2,742 hospitals as fully accredited under the general 
standardization program of the American College of 
Surgeons and shows 1,106 hospitals with accredited pro- 
fessional schools of nursing aside from the 220 which 
offer acceptable affiliated training. 

Changes, corrections and additions have been made 
in the registered list up to the date of publication and, 
therefore, totals derived from the list, itself, may show 
slight variations from those presented in the tables of the 


statistical report. 


TasLe B.—Number of Hospitals According to Size 


Nervous Other 

General and Tuber- Hos- Total 

Bed Capacity Hospitals Mental culosis pitals Number 
25 and under... 1,028 28 au 182 1,232 
1132 71 ol 205 1,409 
1-100... : 1,008 120 Is 1,388 
and over..... 388 330 sl 
4,718 570 431 707 6,430 


Number, Size and Classification of Hospitals 
In the report of last year the number of registered 
hospitals was 6,572. Subsequently 318 new registrations 
were recorded but in the same period the listing of 161 
hospitals was discontinued chiefly through the closing of 
individual institutions. As a result of these changes and 
additions the number of registered hospitals initially 
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considered in the present survey was 6,729. However, 
only 6,430 are included in the current statistical report 
inasmuch as 299 hospitals failed to return the annual 
census questionnaires prepared by the Council on Medi- 
cal Education and Hospitals in collaboration with the 
hospital division of the American College of Surgeons. 
While this latter group represents approximately 4 per 
cent of the registered hospitals, its volume of service is 
about 1.5 per cent as evidenced by the combined report 
of 19,000 beds in 1949, 260,000 admissions and an 
average daily census of 14,000. 

Table B gives a breakdown of the registered hospitals 
according to size. While fewer hospitals are represented 
in each group the size variations have not been altered 
to any appreciable extent. Thus, as in the previous report, 


TasLe C.—Summary of Hospital Service Classified by Control 


Hospi- Rassi- Admis- Average 
tals Beds nets sions Census Births 
Governmental 
355 186,793 2,419 1,127,987 145,397 61,938 
State..... ; 2084 TM G32 983 62,918 
County. 572 108,826 970,468 86.825 151,139 
on S63 69.731) 5675 1,181,415 57,809 189,243 


City-county.............. 70 11,672 1.299 ‘295692 9147 43.814 
16,613 4,317,370 981461 


1,087,441 


Total governmental..... 1,912 


Nongovernmental 
1097 150,078 27,736 4,944,745 114.99 949,955 
Nonprofit associations.. 2.072 218,788 36,040 6,309,157 163.058 1,126,338 
Total nonprofit......... 3.169 368,866 63,776 11,253,902) 278,085 2,076,308 

Individual and partnership 26,561 5,321 774,987 128,101 

Corporations (profit 
unrestricted)............ 301 24.444 3490 677,308 17.287 100.05 

Total proprietary....... 1340) 1,452,241 33.231 237,34 

Total nongovernmental 4,518 419,871 72,587 12,706,143 311,516 2,313,608 

Total all hospitals...... 6430 1,456,912 89,200 17,023,513 1,242,777 2,815,806 


Taste D.—Summary of Hospital Data According to Type 
of Service 
Hospi- Bassi- Adimis- Average 
tals Beds nets sions Census Births 


4,713 OST,917 (85,582 15,830,170 433,504 


is 231 307,165 OST 07 
Tubereulosis........ 431 85,746 sy 113,275 72,370 3,388 
4,690 «2,004 102,147 3,060 
Industrial......... 27 2.061 31 58,180 1,807 
44 5,087 138 129,784 BAOL 
Orthopedie............. sO 6.96838 25 35,223 5,526 2 
“4 8,554 77 135,877 4,036 38 
Conv, and rest......... 113 6,415 4 33,860 4,529 6 
Institutions............ 178 18,547 30 123,854 11,806 sl 
All other hospitals..... 72 15,842 6 40,027 13,828 : 


Total all hospitals... 6,430 1,456,912 89,200 17,023,513 1,242,777 2,815,508 
64 per cent of the registered hospitals have 100 beds or 
less, 23 per cent have 101-300 beds and 13 per cent 
have 300 beds or over. The general hospitals follow 
practically the same pattern, but in the fields of psychia- 
try and tuberculosis the larger types of institutions pre- 
dominate. Only 32 per cent of the general hospitals have 
more than 100 beds whereas the corresponding ratios in 
the psychiatric and tuberculosis institutions are 70 and 
55 per cent respectively. ‘ 
The classification of hospitals by control is shown 
table C. Here it will be found that 1,912 or 29.7 per cent 
of the registered hospitals operate under governmental 
control whereas 4,518 or 70.3 per cent are in the non- 
governmental group. By further reference to table E it 
may be noted that 52 per cent of the governmental hos- 
pitals are general in type while 19 per cent operate a 
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psychiatric institutions, 17 per cent as tuberculosis hos- 
pitals and 12 per cent under other classifications. In all 
of the governmental divisions the general hospitals con- 
stitute the largest group except in the state classification 
where approximately 51 per cent of the hospitals are 
devoted to psychiatric care and only 10 per cent to 
general hospitalization. 

In the nongovernmental section 2,072 hospitals are 
listed as nonprofit associations while 1,097 other non- 


TaBLe E.—Governmental and Nongovernmental 
Hospital Service 


Hospi- Bassi- Admis- Average 
Beds nets sions Census Births 


Governmental 
232,226 15,788 3,700,597 171,799 488,012 
691,412 188 231,040 670,578 386 
Tuberculosis. ............. 75,448 87 99,662 63,868 3,382 
Other special ; 11,679 520 162,682 6,205 10,143 
i 26,276 30 122,489 19,011 229 


Total governmental.... 1,912 1,037,041 16,613 4,317,370 931,461 502,152 


Nongo\ ernmental 
3,714 355,691 69,794 12,129,573 261,565 2,251,200 
20,509 33 75,225 16,989 
108 10,298 2 13,613 8,502 6 
special 393 25,260 2,752 446,340 17,637 61,770 
M 8,113 6 41,392 6,623 117 


Total nongovernmental 4,518 419,871 72,587 12,706,143 311,316 2,313,954 


Total all hospitals 6,430 1,456,912 89,200 17,023,513 1,242,777 2,815,806 


Taste F.—Summary of Federal Hospital Service in the United 
Stutes According to Type of Service and Governmental 
Acencies Concerned from the 1950 Census of Hos- 
pitals Registered by the. American Medical 
Association 


Hos- Bassi- Admis- Average 
pitals Beds nets sions Census Births 


U.S. Anny 
General 2 4,716 812 230,777 14,976 22,895 


U. 8. Ait 


U. 8. Navy 
General 20,12 11,827 


Other Special 
Institutions 


10,778 
50,889 


54,676 
9,334 


Total all Federal Hospitals 355 2,419 


Profit hospitals are classified as church related. Together 
these two groups constitute 70 per cent of the non- 
governmental institutions and 49 per cent of all regis- 
ered hospitals. The proprietary nongovernmental hos- 
Pitals consist of 391 corporations unrestricted as to 
Profit and 958 hospitals operating under individual or 
Partnership control. Of the 4,518 nongovernmental hos- 
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pitals 82 per cent are general in type, 5 per cent are 
psychiatric, 2 per cent are classified under tuberculosis 
and 11 per cent appear in other categories. This, it will 
be noted, is in marked contrast with the governmental 


group. 


TaBLeE G.—Summary of Hospital Service in the United States 
According to Type of Service and Agencies Concerned from 
the 1950 Census of Hospitals Registered by the 
American Medical Association 


6,430 1,456,912 89,200 17,023,513 1,242,777 2,815,806 


Hospi- Bassi- Admis- Average 
Type tals Beds nets sions Census Births 


Federal 
108,479 2,389 1,024,285 74,393 61,916 
63,006 51,985 60,747 6 
22,048 8,228 1 
Other Special 2 ; i 16,066 310 4 
18,793 1,127,987 145,397 
State 
General 21,465 777 400,473 16,441 
4 602,191 170,912 585,216 
25,096 22,529 
Other Special 5 108,550 3,852 
Institutions H 75 86,832 4,245 


552 (665 791,863 632,283 62,918 


County 
910,785 34,673 141,42 
8,719 24,580 
26,783 21,913 
Other Special Ol 14,766 397 
2 6,161 9,410 5,262 


572 108,826 970,463 86,825 151,139 


City 
General 46,916 1,124,523 38,845 179,034 
arr 374 35 
10,608 23,209 
Other Special 3.465 20,065 1,490 
7 42 13,244 7,785 


30: 69,7381 5,675 1,181,415 57,809 
City-County 


Other Special 


* 20% 245,692 9,147 


Church 
General 140,106 26,521 4,871,295 107,323 
2,163 
Other Special 3,705 =1,209 60,089 
2 1,289 6 3,199 


Totals 1,097 150,078 27,736 4,944,745 114,992 949,955 
Nonprofit 
1,682 179,88: 58 5,926,931 132,726 1,095,502 
44 7,4 6,360 
69 7 9,475 5,968 
Other Special 217 7,73 27 326,017 12,631 


2,072 218,77) 6,309,157 163,093 


714,622. 10,545 

20,314 3,085 

1,198 588 

Other Special ‘ i 36,370 1,712 
Institutions 2,433 


774,937 15,944 


616,725 10,971 


B 
Other Special 
Institutions 


109,245 


89,200 17,023,513 1,242,777 2,815,806 


From a numerical point of view, as well as in the 
number of patients admitted, the general hospitals con- 
stitute by far the largest group. It has 4,713 or 73 per 


= 
2 205 25 3,235 
U.S. Public Health Service 
20 5,888 51 68,2962 4,315 1,093 
2 1,068 13 16,066 310 4 
Veterans Administration 
114,899... «490,028 98,514 4 
Indian Affairs pats 
58 8115 874 49,639 2,041 6,052 
Other Federal 4,129 
Totals....... 5 Corporations 
Totals................. 301 24,444 3,490 677,804 17,287 
fotal all Hospitals....... 6,430 1,456,012 
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cent of all hospitals registered by the American Medical 
Association. Next in size is the psychiatric division which 
represents Only 579 institutions yet has a greater bed 
capacity than is found in any other group. The tuber- 
culosis sanatoriums total 431 whereas the other sections 
listed in table D vary in number from 27 to 178. Changes 
in the number of hospitals since 1909 are shown in table 
A. Further reference should also be made to table F 
showing the classification of federal hospital services, 
and table G which summarizes the statistical data on all 
registered hospitals in accordance with type of service 
and control. 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 
B. NONPROFIT ORGANIZATIONS 
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Bed Capacity 


Comparative Totals 
1949: 1,439,030 
1950: 1,456,912 


Reference to table A will show that the highest bed 
capacity was recorded in 1945 when a total of 1,738,944 
beds were reported. In the next three years the number 
declined to 1,423,520 but a gain of 15,510 beds oc- 
curred in 1949 with a further increase of 17,882 in 1950. 
The present total of 1,456,912 beds includes 1,037,041 
or 71.2 per cent in governmental hospitals and 419,871 


Church Related 
(Nonprofit) 
2 = 
1 14,449 2,487 439,278 11,328 
"9 «5,183 1,033 185,351 4,098 
45 OR 179245 4,373 
21 «2,647 457 93,045 2,029 
9 1,815 236 46.207 = 1,407 
Massachusetts... .... 19 863,310 745 89,560 2,572 
39 «4,638 807 3.811 
evens 40 1,134 192,883 5,462 


2 B82 28 5,462 
Meow 4 438 sl 13,464 32 
70 12,365 1,939 291,035 9,110 
12 1,402 323 51,628 1,103 
“7 #1996 416 70.187 =1,368 
9,081 1,572 316,576 7,506 
37) «6,188 «1,115 «152,200 4,659 
Virginia 3 209 61 8,829 191 

63 8,255 1,496 264,437 6,417 


1,097 150,078 27,736 4,944,745 114,992 
1,090 146,315 27,664 4,758,992 114,408 
»719,967 115,225 


1,036 135,481 25,465 8,887,100 110,557 
1,020 133,000 24,948 8,707,991 105,940 
1,004 130,488 24,007 3,508,396 101,150 


977 126,141 22,982 3,211,162 94,521 
WS 123,331 20,145 2,961,594 90,195 
998 120,809 18,561 2,679,876 85,007 
1,001 120,740 18,044 2,682,762 81,984 
O81 119,521 17,320 2.531.796 80,576 
975 115,283 16,851 2,495,114 79,113 
969 113,288 16,360 2'286,064 74,087 
970 113,268 16,083 1,950,308 69,592 
970 113,263 16,067 1,786,522 63,851 
984 115,340 16,190 1,753,565 63,621 
1,001 117,555 16,125 1,918,214 70,119 
1,011 116,935 15,861 2,013,352 73,911 
1,017 116,846 15,615 ....... . 75,162 
1,024 113,555 15,087 ........ 75,770 
1,056 114,618 13,190 
1,060 108,582 ...... 73,813 


Nonprofit Associations Total Nonprofit 


= = == a > == 
233 36.474 1,085 2,718 135 77.2% «61,368 1 
1,050 161 95,578 613 27 462,082 332 64 SRS 1408 2? 
13 O38 M725 23 2,118 73,142 1415 3 
OT 10.144 1584 342,462 7,652 149 17,649 3,146 639,768 13,727 4 
37,0383 1,445 5 752 150,823 3.889 5 
37) BW 945 170.956 4,854 44 8,216 1,220 [790,324 6346 6 

7 «61,121 181 31,208 8 1,236 2711 34,282 833 7 
9 1,736 58,241 1,275 3,060 08,454 2,172 8 
438 1,508 470 4,012 763 113,710 2,393 9 
2 862,237 367 78.2609 680 +0) 105,91] 2,236 
Ww 403, 6075 159 22 388 355 42,699 M7 11 
114 12,985 2.200 386414 9,81) 274384 825,692 21,134 12 
1,833 351 (4846 1,369 7,016 1,384 250,197 5,462 13 
24 «1,238 311 45,208 «6,790 1,269 294,453 5334 M4 
1,083 208 31,447 63 5,098 166,836 3,947 15 
358 (69,063 1,481 162,108 3,510 16 
4 1,223 «4,085 671 142,775 2,773 17 
411 614095 1,396 2570 79,018 1,829 18 
3500 111,308 3,826 4 866823 157,510 «5,233 19 
11,957 2,085 325,844 8,818 127) 15,267) «2,830 415,404 11,390 20 
9491 1,651 308,111 7,374 131 14,787 2,886 8,172 
74 4,777 wl 151465 3,604 113° «9,415 1,708 317,965 22 
32 «14 Yu? 38 2,181 431 1459 23 
41 4,006 a7 101,594 =3,150 Sl 10,620 1,713 204,477 8612 24 
482 117 14,783 204 Mi 83,152 «(1,755 25 

2 1246 27 6,708 2% 
233 48,721 1,005 27 «62,016 62,185 1,332 28 
610400 1853 278434 7 {40 97 14,127 2,445 378,005 2 
320 40 6,930 161 21 39,852 837 
217) «4,752 864,766 28,034 287 48,505 6691 1,155,801 37,144 31 
7,188 1,380 265.806 4,909 100 (8,585) «(1,712 31743 
Ww ol 118 17,900 397 37 88,087 1,765 33 
91 10,704 1,987 380,265 8,530 142) «19,785 3,509 696,341 16,045 34 
16 44 158 29, 268 678 3506 3,522) 86 
200 5,172 855,690 25,085 246° «37,772 6,287 1,007,898 29,744 37 
13° («18850 365 AST 162,330 425 62,104 «1,825 38 
20-2088 352 69,771 1,439 % 2,690 486 4518 1942 39 
“4 4500 (6,501 603 4 80,746 «1,864 40 
4 2,33 30 33810 158,415 3,338 41 
Sl 64,747 «138,966 2,739 138 11,208 1,942 424,298 7,537 42 
6 185 73 7,063 161,601 432 «1,106 48 
19 1919 267 1,466 1 2,209 8316 47,692 1,675 44 
41 4,086 824 «145,108 440 4,335 158,432 3,051 45 
41) 3,084 738) (127,846 (2,583 5 6,712 1419 245,269 4,919 46 
197 271 1,374 2 3,316 529 106,371 2,460 47 
2,827 695 100,795 2,155 113° «11,082 «2,191 365,232 8,572 4 
4 16 39 4.820 67 2 10,8838 142 #49 


3,169 368,866 63,776 11,253,902 278,085 
3,157 359,891 63,229 10,848,077 273,968 
3,084 352,972 62,635 10,653,285 275,050 
3,016 344,581 61,255 10,177,508 277,615 
2,992 336,981 59,376 9,198,159 268,938 
2,990 331,286 57,962 8,632,812 258,251 
2,981 328,714 56,802 8,304,089 250,268 


2,072 218,788 36,040 6,309,157 163,093 
2,067 213,576 35,565 6,089,085 159,560 
2,016 208,936 34,990 5,933,318 159,825 
1,965 202,661 34,110 5,652,649 158,835 
1,942 198,885 33,120 5,100,117 153,580 
1,954 195,805 32,497 4,745,712 147,694 
1,961 195,624 31,854 4,596,048 144,328 


1,952 192,219 30,731 4,456,274 140,095 2,806 322,707 54,738 7,959,670 241,245 
1,949 190,150 29,154 4,252,486 41,683 2,926 316,291 51,416 7,463,648 236,154 
1,917 182,140 26,422 3,931,141 132,472 2,910 305,471 46,567 6,892,735 222,667 
1,903 177,681 24,978 3,574,974 125,757 2, WL 298,490 43,539 6,254,850 210,764 
1,839 172,765 23,371 3,508,488 119,342 2,840 298,505 41,415 6,186,250 201 

1,776 169,980 22,523 3,316,310 117,558 2,757 289,501 39,843 5,848,106 198,134 
1,718 162,474 21,511 3,201,042 114,508 2,693 277,757 38,362 5,696,156 193,621 
1,742 162,586 21,238 2,972,708 107,510 2,711 275,854 37,598 5,258,772 181,547 
1,670 155,300 20,119 2,527,207 98,088 2,640 268,568 36,152 4,477,515 167,680 
1,676 154,449 20,184 2,377,213 93,216 = 2,646 267,712 36,251 4,163,735 157,067 


| | 
(VAT) 1,051 141,920 27,145 4,524,859 118,780 
«1,050 138,096 96,256 4,098,042 115,358 


Marginal No 


hur 


114 
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—28.8 per cent—in the nongovernmental group. The 
bed capacity in the various governmental divisions range 
from 11,672 in the city-county group to 665,019 in the 
state hospitals where 602,191 beds are devoted to psychi- 
atric care. In the federal classification, as shown in table 
F, the combined capacity is 186,793 including 114,899 
in the hospitals operated by the Veterans Administra- 
tion. The largest segment of the nongovernmental group, 
the church hospitals and other nonprofit associations, 
has a total capacity of 368,866 beds whereas the indi- 
vidual and partnership hospitals can now accommodate 
26,561 patients and the corporations unrestricted as to 


TABLE 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 


C. PROPRIETARY 


J.A.M.A., May 12, 1951 


profit 24,444. Within the nongovernmental division 84 
per cent of the beds are devoted to general hospitaliza- 
tion while in the governmental hospitals the correspond- 
ing ratio is 22 per cent. In contrast it may be noted that 
over 66 per cent of the governmental beds are utilized 
for psychiatric care whereas less than 5 per cent are 
similarly assigned in the nongovernmental group. 

The general hospitals, as a group, have 587,917 beds 
or 40 per cent of the total capacity of all registered hos- 
pitals. Further reference to tables E and G shows that the 
governmental general hospitals reported 232,226 beds in 
1950, the nongovernmental 355,691. In the psychiatric 


Individual and 


Partnership 
2 <= 3 
#3 
= £ <5 
Alabama...... 33. 41,105 244 38,035 617 
Arizona..... lw 43 «4,305 7 
Arkansas...... 74 «184 31,084 
California.... 2.586 S28 62495 1,918 
Connecticut 1 40 
Florida..... 27 723 «155 357 
Georgia.... 1089 «190 33,822 
Idaho lus 47 7,163 
Iinois.... «61 11,704 
lowa...... “3 138 15,518 338 
Kansas..... 118 67 176 
Kentucky... 15 356 8&5 10,007 165 
Louisiana... .. is 24 39,306 407 
Maine....... 38 «2,199 
Maryland.. 7 275 8 1,881 206 
Massachusetts 1s 2 2,658 us 
Michigan....... 21 9,269 
Minnesota.... 16 82 6,126 Wis 
Mississippi.... 116 19,461 282 
Missouri...... | «19,210 407 
Montana...... 18 62,913 
1 12 1,908 29 
New Hampshire cus «eb 
New Jersey 113 75 
New Mexico......... 2 28 3 305 7 
North Carolina..... 532. «1350 «20,158 
North Dakota...... as as: “wee 
Ohio.. ll 14% 24 
Pennsylvania....... 19 72 68 
South Carolina..... 28 478 061 106 
South Dakota. 260 «2,207 2 
Tennessee... .. 41 1001 26 3266 
205 4,394 1,110 166,787 2,266 
‘ 5 109 43 
2 41 20 
7 580 312 
Washington........ 17 575 381 
West Virginia....... 12 651 1044 253 392 
Wyoming........... 7 13800 62 
Totals (1950)..... 958 26,561 5,321 774,987 15,944 
(149)... 1,077 29,669 6,099 870,668 17,947 
27,457 5,068 814,776 17,457 
(1947)....- O84 28,325 6,137 848,082 18,308 
(IMG)... .. 25,116 6,114 817,301 17,114 
(1945)..... 30,216 5,597 715,908 17,442 
(1944)..... 1,011 27,301 5,648 675,965 16,972 
(1943)..... 1,081 27,314 5,370 638,999 16,282 
(1942)..... 1,080 27,996 5,147 576,466 15,715 
(IML)... .. 1,149 28,760 5,054 45,884 16,582 
(1940)... 1,174 28,908 4,820 500,040 15,049 
1,190 20,579 4,756 501,860 14,955 
C1988). .... 1,188 30,198 4,557 495,553 15,255 
1,183 20,907 4,766 508,359 15,458 
1.204 28,496 4,356 437,797 13,672 
(1985)..... 1,255 29,913 4,384 413,997 14,212 
1,310 29,429 4,391 366,313 12,046 
1,435 58,386 4,002 381,561 13,746 
Lot? Jo, 5,00 428,256 16,300 
(1981)..... 1,560 36,764 5,352 459,184 17,912 
(1980)..... 1620 38,467 5,233 ....... 19,948 
(1929)..... 1,611 37,977 5,212 ....... 20,004 
(1928)..... 1,699 39,710 4,543 ....... 


(1927)..... 1,682 39,118 


TOTAL 
NONGOVERNMENTAL 
Corporations 
(Profit Unrestricted) Total Proprietary Totals of Tables 1B and 1C 
= & #2 8 #33 = 23 
14 867 190 30,3296 498 7 1,972 434 68,361 1,115 73 «4,685 869 145,587 2.983 1 
25 184 31,034 296 48 2,822 MO 104,186 1,711 3 
51 2,675 368 82,971 1,919 129 5°61 696 145,467 3,837 271 22,910 3,842 785,235 17,504 4 
4 164 16 32997 130 19 820) 73 «5,971 803 159,113 4311 
7 438 1,039 359 8 530 1.273 399 52 8,746 1,220 231,507 6,745 6 
1 6b 6 3%” 7 1 6 6 320 7 9 1251 217 34602 80 7 
1 237 22 1 237 66) 9.298 212 15 3,306 605 107,752 238 8 
9 66 1122 15,598 236 36 1.384 36,7290 593 8 5,396 1,030 150430 2,986 9 
ll 429 «890 17,872 263 47 1,468 220 51.694 813 77 #4489 760 157,605 3,049 10 
1 29 8 1,207 16 9 27 55 8.370 125 31 #1615 410 51,069 972 ll 
15 1,155 «468 18,935 865 47 2,287 129 30,639 1,664 252 29,701 4,825 856,331 22,798 12 
4 418 2 11,818 257 16 717 82 22,838 459 67 7,733 1,466 273,035 5,921 13 
4 6 8 3959 116 27 G6 170 19477 454 9 7456 1,439 243,930 5,788 4 
318 67 6639 17 77 «5,411 1,054 173,475 4,123 15 
39 63 11,99 %6 238 T5l M8 22,046 431 78 5,696 963 184104 3,941 16 
11 474s 26,052 1448 55,418 762 93 5,528 987 198,193 3,535 17 
2 7 142,132 6 67 52 4,331 2110 43 2,737 563 83,349 1,939 
3 169 12 2392 14 10 444 2 4,273 310 7,267 5,43 19 
19,061 644 148 16,180 2,960 434,465 12,034 20 
7 S62 ... 3,362 290 28 s91 98 12,631 680 159 15,678 2,984 520,803 12,333 21 
1 8852 17 24,301 639 2% 1,134 99 30,427 804 139 10,549 1,807 348,392 8.219 2 
2 6 3,011 45 22 92.472 327 60 2,861 113,099 1,786 
9 36% 139 7,994 23 30 992 279 27,204 67 111 11,612 1,992 321,681 9,282 & 
2 42 % 4,130 97 6 238 44 7,43 147 42 2,995 90,195 
5 235 39 38,735 166 33 800 223 260 470 87 4,820 1,041 147,160 3,321 2% 
1 12 1998 29 5 232 56 8611 lt 
1 45 37 1 7 28 «2,061 428 62,279 1,369 
7 7 #12907 108 14,602 2,462 380,923 10,825 29 
395 7 23 #41312 «#260 40,247 SH 
37 3,717 641 110,826 2,802 77 5,281 868 133,469 3,944 364 53,877 7,559 1,289,270 41,088 31 
5 426 8908 262 26 «6958 #%4179 «29,061 550 126 9,543 1,891 346495 6,562 2 
$7 2,507 5 88,087 1,765 3 
9 30 8,296 530 20 44 9,721 74 162 20,780 3,553 706,562 16,839 
5 25 31 6809 169 40 1354 296 50,580 824 71 «44,126 850 149,414 2,840 35 
12 «835 «6116 «18,285 787 56 «64,608 «= 
| 5 2463 187 2% 976 73 41,991 747 270 38,748 6,360 1,018,890 30,491 37 
4 197 38 2,581 72 #12 #445 80 10,602 178 38 (3,135) «(6 105,120 2,120 39 
5 % 2207 4 39 2,760 525 82, 953:1,906 40 
14 478 102 19,081 302 55 1,479 328 58,347 892 93 5,933 1,021 206,762 4,230 41 
39 1,626 349 63,777 1,130 244 6,020 1,459 230,564 3,396 382 17,223 3,401 654,862 10,933 42 
a 1,024 20 23 (2,250 48,716 1,695 44 
24 2,179 343 75,346 1,664 41 2,759 468 580 1,976 8 7,094 1,358 247,012 5,027 4 
5 Ml 2% 5330 8 2 716 137 2,315 465 87 7,428 1,556 269,584 5,384 46 
20 1,631 274 58,132 1,147 32 2,282 378 80,985 1,539 60 5,598 907 187,356 3,900 47 
7 ‘455 21 4,071 394 20 724 101 11,077 ‘571| 133 11,806 2,292 376,309 9,143 #8 
7 130 35 431 62 8 #129 M34 
391 24,444 3,490 677,304 17,287 1,349 51,005 8,811 1,452,241 33,231 | 4,518 419,871 72,587 12,706,143 311,316 
401 24,315 3,673 682,443 17,193 1,478 53,984 9,772 1,553,111 35,140| 4,685 413,875 73,001 12,401,188 309,108 
878 23,214 3,536 664,222 17,078 1,351 50,781 9,204 1,478,998 34,535 | 4,435 403,753 71,839 12,132,283 309,585 
359 22,111 3,262 599,580 16,708 1,343 50,436 9,399 1,447,662 35,011 | 4,359 395,017 70,654 11,625,170 312,626 
346 20,883 2'927 539/829 15,470 1,326 48,999 9,041 1,357,130 32,584 | 4,315 385,990 68,417 10,555,289 301,522 
351 20,724 2,986 509,569 15,140 1,338 50,940 8,583 1,225,477 32,582 | 4,328 382,226 66,545 9,808,280 290,833 
857 21,652 3,052 508,624 16,051 1,368 48,953 8,700 1,187,589 33,023 | 4,349 377,667 65,502 9,491,628 283,291 
384 23,094 3,187 513,202 15,865 1,415 50,408 8,557 1,152,201 32,147| 4,371 373,115 63,295 9,111,871 273,392 
406 23,759 3,057 495,821 75,521 1/495 51,755 8,204 1,072,287 31,236 | 4,421 368,046 59,620 8,535,985 267,390 
435 24,689 3,048 494,967 15,898 1,584 53,399 8,102 1,040,851 32,480 | 4,494 358,870 54,669 7,933,580 250,147 
449 25,108 3,021 463,654 15,686 1,623 54,066 7,841 963,694 30,735 | 4,524 352,556 51,380 7,218,544 241,499 
456 26,496 2,989 456,759 16,154 1,646 56,375 7,745 958,619 31,109| 4,486 349,880 49,160 7,144,869 232, 
493 26,550 3,236 470,136 15,630 1,681 56,743 7,793 965,689 30,885 | 4,438 346,244 47,636 6,813,795 229,019 
580 28,085 3,516 507,077 16,477 1,713 58,042 8,282 1,015,436 31,935 | 4,406 335,799 46,644 6,711,592 25,6 
550 28,511 3,629 497,457 16,462 1,754 57,007 7.985 '935.254 30,134| 4,465 382,881 45,583 6,194,026 211,681 
627 34,946 4,357 582,590 18,697 1,882 64,859 8,741 946,587 32,909| 4,522 333,427 44,893 5,424,102 200 
629 33,072 4,088 458,308 15,985 1/939 62/501 8,429 824,616 28,031 | 4,585 330,213 44,680 4,988,351 185,098 
4,661 332,573 44,649 4,882,444 184,197 
4,758 334,987 44,572 5,178,598 198,2 
4,797 332,591 44,232 5,322,898 206, 
4,907 336,143 43,281 ......... 222 
4,870 324,506 41,877 209, 
5,089 325,500 37,641 
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division the present capacity of 711,921 represents 49 
per cent of the hospital beds. The psychiatric hospitals in 
the nongovernmental group have 20,509 beds whereas 
the governmental division reports 691,412 or 97 per cent 
of all beds available in this field. As indicated previously, 
the state hospitals alone can accommodate 602,191 psy- 
chiatric patients. A slight increase was noted in the tuber- 
culosis field which now reports 85,746 beds or nearly 6 
per cent of the total hospital beds. The remaining institu- 
tions with a combined capacity of 71,328 beds represent 
approximately 5 per cent. These will be found in table D 
where all hospitals are classified by type of service. Ref- 
erence should also be made to table G which presents a 
full summary of all hospital data including detailed in- 
formation on beds, bassinets, patients admitted, average 
daily census and hospital births. 


Number of Patients Admitted 


Comparative Totals 
1949: 16,659,973 
1950: 17,023,513 


The comparative totals included in table 2 show that 
there has been a continuous increase in the number of 
admissions since 1934 with the exception of the two 
year period 1946-1947. Since that time further increases 
have occurred, each year marking a new high in the 
utilization of hospital service. The present report, even 
in the absence of data from 299 hospitals, shows a total 
of 17,023,513 admissions in 1950 as compared with 
16,659,973 in the previous year. Increases occurred in 
both the governmental and nongovernmental divisions 
but were more pronounced in the latter group, which re- 
ported a net gain of 304,955 compared with 58,585 in 
the governmental section. 

The governmental hospitals with 71.2 per cent of the 
total hospital beds had 4,317,370 admissions or 25.3 
per cent of all patients admitted in 1950. Included in this 
total are 1,127,937 admissions in the federal group, of 
which 490,028 are listed in Veterans hospitals as shown 
in table F. The nongovernmental hospitals received 
nearly 75 per cent of all patients admitted last year. Their 
total of 12,706,143 admissions include 1,452,241 in the 
proprietary hospitals, 4,944,745 in church hospitals and 
6,309,157 in other nonprofit associations. From these 
figures it will be seen that the nonprofit group with a 
combined total of 11,253,902 admissions served 66 per 
cent of all patients admitted in the hospitals registered 
by the American Medical Association. 

In table D it will be noted that the general hospitals 
received 15,830,170 or 92.9 per cent of all patients ad- 
mitted. Again the increase was chiefly in the nongovern- 
mental group where the general hospital admissions 
advanced from 11,827,750 in 1949 to 12,129,573 in 
1950. In the governmental general hospitals the increase 
was from 3,622,561 to 3,700,597. The number of pa- 
tients admitted to psychiatric hospitals—307,165 com- 
pared with 308,055 in 1949—is not a full index of the 
service carried out in these institutions. The present total 
represents only 1.8 per cent of all patients admitted yet 
the psychiatric hospitals, as a group, maintain an average 
daily census of 687,567 which is greater than the com- 

patient load in all other registered hospitals. It is, 
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of course, well Known that the period of hospitalization 
is far longer in those institutions which accept patients 
only for psychiatric care. In the tuberculosis hospitals 
the number of admissions, 113,275, is practically iden- 
tical with the report of last year. The admissions in other 
special hospitals, as well as in convalescent units, depart- 
ments of institutions and other hospitals, are recorded in 
table D. From the same table it may be shown that out 
of every one thousand admissions 929 were assigned to 
general hospitals, 18 to psychiatric institutions, 7 to 
tuberculosis sanatoriums, 6 to maternity hospitals, 3 to 
industrial units, 7 to eye, ear, nose and throat, 8 to chil- 
dren’s hospitals, 2 to orthopedic, 8 to isolation, 2 to 
convalescent units, 7 to hospital departments of institu- 
tions and 2 to other hospitals. In considering the total 
volume of hospital service rendered it should be noted 
that outpatients and hospital births are not included in 
the admission totals. Comparative data will be found in 
tables 1 and 2 and other tables included in the statistical 
report. Reference should also be made to the preceding 
Hospital Number of THE JOURNAL, May 6, 1950. 


Average Daily Census 


Comparative Totals 
1949: 1,224,951 
1950: 1,242,777 


The 6,430 hospitals registered by the American Med- 
ical Association reported an average daily census of 
1,242,777 not including newborn infants. Of this num- 
ber 931,461 patients were constantly under treatment 
in the governmental hospitals whereas the average daily 
patient load in the nongovernmental group was 311,316. 
Increases occurred in both divisions, but were more 
pronounced in the governmental classification which can 
be credited with 74.9 per cent of the total average census 
in all hospitals. In this section the state hospitals alone 
reported an average of 632,283 of which 585,216 repre- 
sents the daily care of psychiatric patients. The non- 
governmental division showed only minor changes in 
relation to the previous report. However, it may be noted 
that the church hospitals and other nonprofit associations 
with a combined census of 278,085 carry 22.4 per cent 
of the daily patient load. The proprietary group reported 
a census of 33,231 or 2.7 per cent. 

The general hospitals, with 40 per cent of the total 
beds and 92.9 per cent of all admissions in the registered 
hospitals, carry 34.8 per cent of the daily patient load. 
The total average was 433,364 including 171,799 in the 
governmental general hospitals and 261,565 in the non- 
governmental group. The latter comprises an average 
daily census of 240,049 in the church related and other 
nonprofit hospitals, 10,545 in the individual and partner- 
ship classification and 10,971 in the general hospitals 
classified as corporations unrestricted as to profit. 

Again the average daily census in the psychiatric 
hospitals is the highest that has been recorded in this 
field. The present total of 687,567 exceeds the previous 
report of 1949 by 12,471. Reference to table E will 
show that nearly all of the psychiatric service is under 
governmental control inasmuch as the hospitals in this 
division reported an average of 670,578 compared with 
only 16,989 in the nongovernmental classification. In 
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table G it may be observed further that the state hospitals 
are largely responsible for the care of psychiatric patients. 
Their daily psychiatric load of 585,216 illustrates clearly 
the tremendous volume of hospital service rendered in 
this field. As a group, the psychiatric hospitals have 49 
per cent of the bed capacity, 1.8 per cent of hospital 
admissions and 55.3 per cent of the total average daily 
census reported in all registered hospitals. 

In the tuberculosis field the combined average census 
was 72,370 compared with 69,476 in 1949. Here, again, 
the major responsibility is in the governmental group 
which had a daily patient load of 63,868 while the non- 
governmental hospitals reported 8,502. Similar data on 
other classifications will be found in table D. 

The average daily census of 1,242,777 represents a 
total of 453,613,605 patient days including 339,983,265 
in the governmental hospitals and 113,630,340 in the 
nongovernmental group. When classified by service it is 
found that the general hospitals gave 158,177,860 
patient days of treatment, the psychiatric institutions 
250,961,955, the tuberculosis hospitals 26,415,050 and 
other units 18,058,740. 


Percentage of Beds Occupied 


Comparative Totals 
1949: 85.1 
1950: 85.3 


The average bed occupancy in the registered hospitals 
increased in the last year from 85.1 to 85.3 per cent. 
As shown in table H there were no gains in the non- 
governmental group but increases occurred in all gov- 
ernmental divisions except the federal hospitals. In the 
governmental section the highest rate, 95.1 per cent, was 
in the state hospitals, which give their major service to 
psychiatric care. The county hospitals reported an aver- 
age occupancy of 83.6 per cent, the municipal institutions 
82.9 and the city-county hospitals 78.4. The federal rate 
was reduced from 79.5 to 77.8 per cent, yet the average 
occupancy in the governmental classification as a whole 
was increased from 89.3 to 89.8. The report indicates 
further that occupancy rates have again decreased in all 
nongovernmental divisions except in the hospitals classi- 
fied as corporations unrestricted as to profit. These in- 
stitutions remained at the previous level of 70.7 per cent 
whereas the individual and partnership hospitals showed 
a reduction in bed occupancy from 60.5 to 60.0. In the 
church and other nonprofit hospitals the rate was reduced 
from 76.1 to 75.4 per cent. 

The classification of hospitals by type of service shows 
a greater variation in bed occupancy rates. Here the 
range is from 47.2 per cent in the isoiation hospitals to 
96.6 in the psychiatric institutions where the service is 
generally characterized by long periods of hospitaliza- 
tion. In the tuberculosis field the occupancy advanced 
from 83.2 to 84.4 per cent in the last year while in the 
general hospitals the rate declined from 74.7 to 73.7. It 
should be noted, in this connection, that an average oc- 
cupancy of 80 to 85 per cent is generally considered as 
the maximum limit of operating efficiency in general 
hospitals. For practical puiposes, therefore, a general 
hospital reporting 80 to 85 per cent occupancy can be 
regarded as operating at capacity level. 
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Average Length of Stay 
Comparative Totals 
1049: 10.1 days 
1950: 10.0 days 


In the annual survey of 1950, the general hospitals 
reported 15,830,170 admissions and 158,177,860 pa- 
tient days. This represents an average length of stay of 
10.0 days compared with 10.1 in 1949. Reductions oc- 
curred in both the governmental and nongovernmental 
groups, as shown in table J, but when reference is made 


TaBLe H.—Percentage of Beds Occupied 


Aceording to Ownership or Control: 


S14 83.0 83.6 

Other nonprofit associations.................. 76.5 74.7 74.5 

Individual and partnership.................... 63.3 60.5 60.0 
Corporations (profit unrestricted)............ 73.6 70.7 70.7 

Total 76.7 74.7 

According to Type of Service: 

75.9 74.7 7 
S11 83.2 M4 
65.0 66.0 65.1 
69.9 65.4 67.9 
Eye, ear, nose and throat...........cccccccees 60.2 60.5 57.9 
69.5 69.2 6.9 
47.1 43.8 47.2 
Comvalescent and 72.0 73.4 70.6 
Hospital departments of institutions......... Hs 61.7 63.7 
All other hospitals............ 85.6 85.8 87.3 


Taste J.—Average Length of Stay Per Patient in General 
Hospitals, 1948, 1949 and 1950 


148 149 1950 
According to Ownership or Control: 
27.9 days 2.8days 2%5days 
15.5 days 15.4 days 15.0 days 
14.9 days Msdays 13.9 days 
12.9 days 12.5 days 12.6 days 
All governmental general............ 17.9 days l72days 16.9 days 
days 8.3 days 8.0 days 
Other nonprofit associations.......... 8.6 days 8.3 days 8.2 days 
All nonprofit general................ 8.5 days 8.3 days 8.1 days 
Individual and partnership............ 5.8 days 5.4 days 5.4 days 
Corporations (profit unrestricted).... 64 days 6.4 days 6.5 days 
All proprietary general.............. 6.1 days 5.9 days 5.9 days 
All nongovernmental general........ 8.2 days 8.0 days 7.9 days 
All general hospitals................. l05days 0.days 10.0days 


to individual classifications it is noted that slightly longer 
periods of hospitalization occurred in the federal general 
hospitals, the municipal hospitals and those operating as 
corporations unrestricted as to profit. In the individual 
and partnership hospitals there was no change as com- 
pared with the previous year. 

As a group, the governmental general hospitals had 
an average stay of 16.9 days, with the federal hospitals 
showing the longest period of 26.5 days. The state, 
county, municipal and city-county groups reported 15.0, 
13.9, 12.6 and 11.3 days respectively. In the nongovern- 


mental general hospitals the length of stay is much 
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shorter as evidenced by the combined average of 7.9 
days. The church and other nonprofit hospitals lowered 
the average stay from 8.3 to 8.1 days whereas the pro- 
prietary group remained at the previous level of 5.9 
days. 

The present average of 10.0 days for all general hos- 
pitals may be compared with the reported total of 15.9 
in 1945. This reduction of 5.9 days, if applied to the 
{5.830.170 general hospital admissions in 1950, would 
represent an actual saving of 93,398,003 days of hospital 


care. 


Births in Hospitals 


Comparative Totals 
1949: 2,820,791 
1950: 2,815,806 


The present report, with a smaller number of hospitals 
represented, shows a slight reduction in hospital births 
compared with 1949. The net loss was 4,985 in which 
the gain of 25,721 in the governmental group, the church 
hospitals and other nonprofit associations, was offset by 
acombined loss of 30,706 in the individual and partner- 
ship hospitals and the corporations unrestricted as to 
profit. 1t may be noted, however, that the present total 
of 2,815,806 hospital births is only 21,333 less than the 
all-time high of 2,837,139 reported in 1947. The govern- 
mental hospitals listed 502,152 births, or 17.8 per cent 
of the total, whereas the nongovernmental hospitals had 
2.313.654 or 82.2 per cent. Included in the latter group 
are 237,346 births in the proprietary institutions and 
2,076,308 in the church and other nonprofit hospitals. 

In the general hospitals, the number of births was 
2,739,212 compared with 2,744,268 in 1949. This pres- 
ent total, which represents 97.3 per cent of all hospital 
births, includes 488,012 in the governmental general 
hospitals and 2,251,200 in the nongovernmental group. 
The maternity hospitals listed 70,944 births whereas 
all other hospitals reported only 5,650. Further reference 
should be made to table K where the comparative reports 
for 1929 and 1950 give a clear illustration of the tre- 
mendous gain that has been made in the utilization of 
hospital facilities for maternity care. 


Nursing Service 
Comparative Totals 
Graduate Nurses Student Nurses 
1949: 199,295 1949: 99,066 
1950: 205,389 1950: 102,611 


Information on professional nursing personnel and 
schools of nursing education is presented in tables M 1, 
M 2 and M 3. This material, classified by states, type of 
hospital service and control shows increased nursing 
Personnel in practically all divisions as compared with 
1949, The number of graduate nurses employed by hos- 
Pitals has now reached a total of 205,389 not counting 
32,739 assigned to private duty. Last year the cor- 
responding figures were 199,295 and 33,330 respective- 
ly. There was likewise an increase of more than 3,000 in 
the general duty group which listed 108,603 full time 
nurses and 19,643 employed on part time assignments. 
This indicates that 128,246 or 62.4 per cent of the 
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professional nurses are utilized for general bedside care 
while 69,477 or 33.8 per cent serve in administrative, 
supervisory or educational capacities. A small number, 
7,666 or 3.7 per cent, were not classified in the hospital 
reports. In the control classification, it may be observed 
that the governmental hospitals employ 63,397 or 30.9 
per cent of the graduate nursing personnel, the non- 
governmental hospitals 142,010 or 69.1 per cent. It is 
readily apparent that the general hospitals, with over 
15,000,000 admissions a year, will require the greatest 
volume of nursing service. This demand is clearly re- 
flected in table M3 which shows a total of 178,800 


TaBLe K.—Births in Hospitals According to Ownership or 
Control and According to Type of Service 


1929 1948 1956 
According to Ownership or Control: 


9,125 54,117 59,790 62,915 
ies 17,527) 188,567) 141,440) 151,139 
wen 45,787 129,145 186,315 182,343 

Total governmental................... 83,541 457,541 486,385 502,152 

Individual and partnership.............. 39,436 148,116 153,947 128,101 
Corporations (profit unrestricted)...... ...... 110,702 «114,105 

Total nongovernmental............... 588,355 2,336,740 2,334,406 2,313,654 

According to Type of Service: 

MG,177 2,715,645 2,744,268 2,739,212 
Hospital departments of institutions... 277 174 175 341 


Total births in all hospitals........... 621,808 2,794,281 2,820,791 2,815,806 


TasLe L.—Hospital Births Classified by States 


Births Births 
North Carolina............. 66,997 


173,571 Pennsylvania............. .. 201,404 
49,657 South Carolina............. 20,350) 
136,162 ee 51 364 
13,933 

2,815,806 


graduate nurses in the general hospital group whereas 
all other hospitals have only 26,589. 

The accredited schools of professional nursing re- 
ported a total of 102,611 students compared with 99,066 
in 1949. Of this number 15,772 are receiving their train- 
ing in governmental hospitals whereas 86,839 are regis- 
tered in the nongovernmental group. Practically all of 
the approved schools have been developed in general 
hospitals as only a few are conducted by psychiatric 


Flor id) 
Georgia $9,643 Oklahoma P 33,819 
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institutions or hospitals organized for the care of children. 
A total of 1,106 are now listed in accordance with reports 
received from the various state boards of nurse examin- 
ers. In the listing of accredited schools in the Hospital 
Register, two symbols are employed to differentiate be- 
tween institutions conducting schools and those which 
supply training on an affiliated basis. The diamond sym- 
bol (<>) is applied to accredited schools of nursing 
operated by hospitals individually or under joint hospital 
and college or university sponsorship, while the cir- 
cular symbol (©) refers to hospitals which provide 
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last year listed 33,272 practical nurses, but these have 
now reached a total of 49,880 including 20,660 in 
governmental hospitals and 29,220 in the nongovern- 
mental group. When classified by type of service, it is 
found that 29,749 practical nurses are employed in 
general hospitals, 12,275 in mental institutions, 4,266 
in tuberculosis hospitals and 3,590 in other units. The 
number of attendants has increased from 118,397 to 
131,762 in the last year and the nurses’ aides from 58,169 
to 64,634. Attendants are utilized to the greatest extent 
in the governmental hospitals which reported 110,976 


TABLE M1.—PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 


(Classified by States) 


Schools 
Acered- Offering Super- Head 
ited Affiliated Adminis- visors Nurses General Duty 
Schools Courses Only trative Full and and Nurses Nurses 
of — —, Nursing Time Asst. Asst. ————--——~ Not Total Private 
Student Nurs- Stu- Per- Instruec- Super- Head Full Part Classi- Graduate Duty 
State Nurses ing Schools dents sonnel tors visors Nurses ‘Time Time fled Nurses Nurses 

204 1,126 2 3s 128 a8 320 1,27 wo low 2,172 
71 108 722 38 28 1,161 131 
7 7 1s 131 385 677 2,091 437 3.980 aw 
423 7 1 41 28 26 306 28 16 mil 
1 63 69 218 408 18 227 43 286 432 
ll 3 37 138 49 484 2.132 3401 
Georgia......... 1s! 2 169 87 B05 467 1,147 | 71 2,327 
7441 & 15 1,009 633 407 1,616 1,866 6,218 1,608 391 12,734 2,136 
2 » 3 191 123 407 2,164 4,180 Ww 
1,268 13 3 138 407 1,231 43 2 317 
1,010 18 1 195 BOO 444 1476 2,617 oe 
4 270 Ls 118 373 oe 1 1m 3,048 627 
517 17 21 1,176 4.970 1,055 408 10,303 1,680 
3,301 Ww a1 222 76 1,191 4,718 1,240 
tes 3.451 2 | 288 178 M3 1,081 2,745 Sol 
an 2 41 119 575 407 238 4,255 670 
1 2 71 35 129 418 138 52 we 17 
lim 13 4 190 72 23 246 S78 233 1,846 4 
. 8,198 41 7 471 21 wi 1,070 3,427 857 126 6508 1281 
10,851 1,120 1,004 638 2,623 9,320 14488 2,476 798 27,342 6,22 
5,818 is 2 #23 378 BS 1,000 1,533 5,419 1681 274 10,619 1,617 
lw 1 61 136 262 297 677 77 1,529 
11, los | 650 1,70 2,247 1,778 1,079 16,921 3,819 
wi 2 171 lly 200) 358 20 1,537 138 
1,130 13 2 27 7 187 263 83 1,559 
1,714 10 138 327 1,378 106 70 2,504 
2,371 31 557 128 1,016 1,123 3,613 33s 328 7,103 1,288 
473 6 1 23 61 113 438 156 7 46 
1,497 Is 13 201 80 401 630 2,841 416 131 4,700 277 
1,330 117 6s 285 269 1,043 79 75 1,936 
33 2 44 65 273 5 478 2 

lee 1,106 220 9,725 5,533 21,834 32,385 18,603 7,066 205,389 32,739 


acceptable supplementary training in a limited field as, 
for example, pediatrics, psychiatry, tuberculosis or con- 
tagious diseases. 

The training and utilization of practical nurses was~ 
officially recommended by the Committee on Nursing 
of the American Medical Association whose report was 
published in THE JOURNAL, July 3, 1948, pages 878-879. 
The extent to which these services have now been de- 
veloped in hospitals is illustrated in tables N 1, N 2 
and N 3. As compared with 1949 there has been a large 
increase in the number of practical nurses employed, the 
number of attendants and nurses’ aides. The report of 


compared with 20,786 in the nongovernmental units. 
The largest number, 79,208, was reported in the mental 
institutions whereas the general hospitals have 43,724, 
the tuberculosis services 5,104 and the other hospitals 
3,726. There was relatively little change in the number 
of ward maids and orderlies, each group reporting aP- 
proximately 25,000. 
The report of 1949 listed 242 schools of practical 
nursing with an enrolment of 5,050 students. The num 
ber of schools has now increased to 318 including 96 
the governmental group and 222 in the nongoverm 
mental hospitals. Most of the teaching facilities are ™ 
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general hospitals which reported 242 schools compared 
with 34 in psychiatric institutions, 13 in tuberculosis 
hospitals and 29 in other units. The governmental hos- 
itals list 2,389 students, the nongovernmental institu- 
tions 3,582, a total of 5,971. On further analysis it is 
found that the general hospitals have 4,241 students, the 
psychiatric units 984, the tuberculosis hospitals 266 and 
the other groups 480. Schools of practical nursing are 
now, according to the present report, represented in all 
but seven states. 


TABLE M2.—PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 
(Classified by Control) 
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524, 101-200 beds—490, 201-300 beds—294, 301 
beds and over—526. 

Of the 5,244 clinical laboratories 1,565 are in govern- 
mental hospitals and 3,679 in the nongovernmental 
group. The general hospitals listed 4,119, the psychiatric 
institutions 396, the tuberculosis hospitals 344 and other 
institutions 385. The hospitals of 25 beds and under 
reported 758 laboratories, the institutions of 26-50 beds 
—1,108, 51-100 beds—1,194, 101-200 beds—980, 
201-300 beds—436, 301 beds and over—768. Physi- 


lotal other governmental........... 15,526 1 122 5,741 
Total all governmental.............. 15,772 152 134 6,176 
Nongovernmental 
Nonprofit associations. ................. 39,971 447 61 ? O08 
Individual and partnership.............. 229 4 1 u 
Corporations (profit unrestricted)...... 1,148 uu 2 44 
lotal nongovernmental............. a4 3,656 
Total W611 1,106 220 9,832 


Schools 
Accred- Offering Super- Head 
ited Affiliated Adminis- visors Nurses General Duty 
Schools Courses Only trative Full and and Nurses Nurses 
of - Nursing ‘Time Asst. Asst. ~~ Not Total Private 
Student) Nurs- Stu- Per-  Instrue- Super- Head Full Part Classi- Graduate Duty 
Control Nurses ing Sehools dents sonnel tors visors Nurses ‘Time Time fled Nurses Nurses 
Governmental 
U.S. Publie Health 1 877 ll tis 1,247 4 
Veterans 417 357 201 2.304 9315 253 13,474 
2 l4 63 beat) 293 1 514 9 


3.042 6,060 423 46 13,751 
1,280) 1,963 6,732 "32 351 12,135 
26 416 130) 2,102 8,349 1.341 319 14,519 1,225 
“7 B25 1,415 147 77 2,378 219 
2,125 1,105 4,828 8,082 2,843 1,293 42,783 
2,743 1,360 6,216 12,088 36,150 2,931 1,806 63,379 2,797 
2,202 2,073 6,467 T8005 25,006 6,112 ? 628 2,343 10,748 
3,481 2,033 7,422 11,212 41,43 9,418 ? 593 78,402 16,897 
835 41 468 2,516 675 253 5,417 §12 
44 35 788 S17 2,938 WT 206 5,348 1,485 
6,982 4,173 15,618 72,453 5,770 142,010 20,942 
4,725 32,385 108,603 19,643 7,006; 205,389 32,739 


TABLE M3.—PROFESSIONAL NURSING PERSONNEL AND SCHOOLS 
(Classified by Type of Service) 


OF NURSING EDUCATION 


Schools 
Acered- Offering 
ited Affiliated 


Schools Courses Only 


Student Nurs- Stu- 

Type of Service Nurses ing Sehools dents 

100,963 1,079 37 1,758 
1,432 2 9 4,699 
ons 35 972 
2 22 1,299 


of ————— Nursing Time 


Super- Head 
Adminis- visors Nurses General Duty 
trative Full and and Nurses Nurses 
Asst. Asst. Not Total Private 
Per- Instruc- Super- Head Full Part Classi- Graduate Duty 
sonnel tors visors Nurses ‘Time ‘Time fied Nurses Nurses 
7,794 4,943 18,159 26,177 W357 18,580 6,790 178,800 31,776 
OST 379 1,782 3,499 4416 40 260 11,268 366 
539 1,354 3,485 2365 208 6,734 76 
7 23 169 269 577 191 52 1,368 23 
29 1 33 rit) 426 4 28 610 » 
3 Ww 381 51 727 156 
Lo 61 4 323 742 75 105 1,576 103 
129 7 213 175 455 74 45 1,098 | 
46 19 43 83 367 2 14 605 15 
Ls) 1 S7 47 229 53 15 527 9 
2 68 29 1,009 10 
14 Wo 29 65 1,072 
9,725 5,583 «921,834 32,385 108,603 19,643 7,606 205,389 32,739 


Special Services 

From information obtained in the present survey, it 
may be shown that 2,646 hospitals maintain outpatient 
departments, 5,244 operate clinical laboratory services 
and 5,610 have x-ray departments. Outpatient services 
were reported in 1,043 governmental and 1,603 non- 
governmental hospitals. At the same time, 1,761 were 
listed in general hospitals, 243 in psychiatric institutions, 
292 in tuberculosis hospitals and 350 in other units. 
classified by size groups, the following distribution 

"as noted: hospitals of 25 beds and under—340 out- 
Patient departments, 26-50 beds—472, 51-100 beds— 


cians were designated as laboratory directors in 1,146 
governmental and 2,897 nongovernmental hospitals, 
while a further classification shows 3,232 in general hos- 
pitals, 274 in psychiatric institutions, 255 in tuberculosis 
hospitals and 282 in other units. 

X-ray departments, which total 5,610, include 1,693 
in the governmental division and 3,917 in the nongovern- 
mental classification. Further, it may be shown that 
4,478 are in general hospitals, 357 in psychiatric units, 
392 in tuberculosis institutions and 383 in other hos- 
pitals. Hospitals of 25 beds and under listed 971 x-ray 
departments, those with 26-50 beds—1,216, 51-100 
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beds—1,215, 101-200 beds—989, 201-300 beds—438, 
300 beds and over—781. The reports indicate further 
that physicians are serving as directors of x-ray depart- 
ments in 1,268 governmental hospitals and 3,330 non- 
governmental institutions. The general hospitals list 
3,715 departments with physicians in charge, the psychi- 
atric units 264, the tuberculosis institutions 297 and 
other hospitals 322. 


Taste N. 1.—Auxiliary Nursing Personnel and Schools of 
Practical Nursing (Classified by States) 


2 Zz. + 
Alabama....... 3 Isl 475 1,677 1,002 524 
Arizona....... vim 612 22 
Arkansas.......... 406 12 499 135 138 
Californie. O17) 4,763 1,722 2,452 
Colorado....... Ww 187 1518 O74 233 252 
Connecticut..... 3 826, sil 435 435 
1 18s 22 47 45 
District of Columbia... 1 60 143 2,133 710 335 210 
Florida...... 2 16 1,062 1,063 600 
Georgia..... 7 oo 1,860 1,086 630 
Ilinois..... “ 211 Sse 6.319 4,387 1,298 S83 
Indiana..... 4 471 1,734 2,172 449 343 
5 63 400 1,140 1,558 421 264 
4 x 200 2,104 1,352 209 116 
Kentucky..... 6 titi 1,760 1,118 219 07 
Maryland...... " 223 713 2,420 1,076 727 oo 
Massachusetts... 6,701 1572 1598) 1,089 
Michigan....... 6,012 2.950 1,206 SO7 
Minnesota... 1,883 2,158 658 34 
Mississippi... 7 280 O87 416 204 167 
Missouri..... ll 1,187 3,558 1677 522 
Montana......... 280 404 7s 42 
Nebraska...... 1,171 873 237 145 
6 43 151 30 2 
New Hampshire....... os 368 139 135 71 
New Jersey.......... 2 V7 2,932 1,430 =1,358 856 
New Mexico... 2 Is 10 359 215 91 61 
23 711 W511 30,610 4.897 2.5802 3,264 
North Carolina.............. 135 rer) 1,520 1,221 O37 «1,124 
North Dakota......... 5 7 142 413 os 83 
4 1,336 1,050 224 206 
2 38 307 i7 161 87 
l4 7 3,456 7,40 3,380 2,112 1,933 
123 588 14 191 237 
South Carolina.............. 2 71 322 627 473 319 334 
South Dakota............... 1 ot 109 dnt 368 116 30 
” 168 936 1,809 1,235 42 
534 2601 3,983 3,638 1,125 1,345 
43 MM 306 60 70 31 
a7 2,284 618 597 85 
& 230 =—«1,210 1,911 1,188 370 
2 27 237 675 1,015 325 421 
5 61 2,639 1927 1,014 252 
43 370 175 36 29 
318 5,971 49,880 131,762 64,634 26,491 24,543 


Surgical Procedures 
In the 1950 annual census of hospitals each institution 
was requested to indicate the number of patients operated 
on, a figure generally obtained from the register of opera- 
tions in the surgical department. It was also asked that 
the total number of operations be designated, these rep- 
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resenting individual surgical procedures as classified in 
the operative index. Replies received from 5,199 hos- 
pitals showed a total of 7,118,305 patients operated on, 
or 43.5 per cent of the 16,331,699 admissions in this 
particular group. This may be compared with a previous 
report published in THE JoURNAL, March 27, 1943, page 
1018, when the corresponding total of 5,607,879 repre- 


TaBLe N 2.—Auxiliary Nursing Personnel and Schools of 
Practical Nursing (Classified by Control) 


= 
= 
a2 $3 2 
Control L= <4 = } 
Governmental 
2 88 5 1,908 162 
os eee 21 339 39 317 
U.S. Public Health Service 1 | 239 «1,127 285 28 28 
Veterans Administration... .. 14 24486 428 478 322 
Indian Affairs............... 1 ll 211 162 6s 
Other Federal............... 1 12 171 2 1220 
Total Federal............. 5 30,631 1,106 1514 
461,326 12,329 64,757 4,177 5 
20 359 3,346 7,725 »,081 2,021 
19 470) «3,770 3,249 2667 2 


Total other govern- 
91 2.246 19,906 80.345 13449 6.962 828 


Total all governmental... % 2.380 20,660 110.976 14,555 845% 121% 


Nongovernmental 
Nonprofit associations...... 110 1,784 13,884 14,686 24,300 8802 7,674 
Individual and partnership 42 212 4,088 1,853 7 


Corporations (profit 
26 2,909 1,308 1,876 aw 62 


Total nongovernmental.. 222 3,582 29,220 20,786 50,079 18,085 12,347 


Total all hospitals........ 318 5,971 49,880 131,762 64,634 26491 4548 


Taste N 3.—Auxiliary Nursing Personnel and Schools of 
Practical Nursing (Classified by Type of Service) 


é 

s 

3 

wa 2 = = 

242 4,241 29,749 43,724 57,495 21,684 20,088 
34 «984 12,275 79,208 1,922 1566 
Tuberculosis................ 18 4,266 «5,042,574 «1,507 1,88 
3 53 306 101 493 306 15 
1 47 73 158 119 «168 
203 40 174 m2 
1 2 539 613 606 
87 212 61 175 
Conv. and rest.............. ? 518 8s 2 17 
All other hospitals.......... 9 20 939 «1,551 


Total all hospitals........ 318 5,971 49,880 131,762 64,634 26,491 24,508 


sented 44.7 per cent of all patients admitted. The number 
of operations listed in the present survey was 8,145,873. 
A direct comparison of these operative procedures and 
the number of patients operated on is not possible, how- 
ever, as all hospitals did not give full answers to 
questions. 
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In the general hospital field, where replies were re- 
ceived from 4,246 hospitals, a total of 6,763,900 patients 
received operative treatment. This represents 45.2 per 
cent of the 14,960,973 admissions reported by these 
same hospitals. When classified by control it may be 
shown that operations were performed on 1,289,980 
patients in the governmental general hospitals and on 
5,473,920 in the nongovernmental group. A further 
distribution by size groups is also of interest as it shows 
that general hospitals of 25 beds and under reported 
171,750 patients operated on, those of 26-50 beds— 
511,998, 51-100 beds—1,115,652, 101-200 beds— 
1,797,363, 201-300 beds—1,207,361, 300 beds and 
over—1,959,776. The total number of operations listed 
by general hospitals was 7,363,284, but again a direct 
comparison with the number of patients operated on 
cannot be made inasmuch as all hospitals in this group 
did not answer both questions. 


General Practice Sections 

A Section on the General Practice of Medicine was 
established by the American Medical Association in 
1945. In the following year the House of Delegates 
recommended further that appointments to general prac- 
tice sections in hospitals should be made by hospital 
authorities on the merits and training of individual phy- 
sicians, stating at the same time that the establishment 
of such sections should not prevent the approval of 
hospitals for intern or residency training. The policy of 
extending hospital privileges in accordance with quali- 
fications and demonstrated ability is likewise embodied 
in the standards of the Council on Medical Education 
and Hospitals, which specify that the medical staff 
should be composed of graduates in medicine who are 
properly qualified by training, licensure and ethical 
standing and are proficient in the fields of practice to 
which they devote themselves. In 1947 the Council rec- 
ommended that the standards governing the registration 
of hospitals be modified in such a manner as to encourage 
the establishment of general practice sections, and urged 
further that “hospital staff appointments should depend 
on the qualifications of physicians to render proper care 
to hospitalized patients, as judged by the professional 
staff of the hospital, and not on certification or special 
society memberships.” 

The American Academy of General Practice has pre- 
pared and distributed a Manual on the Establishment 
and Operation of a Department of General Practice in 
Hospitals. This manual offers a workable plan for the 
Organization of general practice sections and will serve 
as a useful guide in the assignment of hospital privileges 
so that the qualified general practitioner may have a 
better opportunity to fulfil his responsibilities to the 
patients under his care. 

_In the present survey of hospitals the following ques- 
tions were included with reference to general practice 
sections: (1) Does staff organization include a depart- 
ment of General Practice? (2) Is it modeled after the 
Manual of the American Academy of General Practice? 
(3) Are staff privileges in specialty divisions open to 
qualified general practitioners? An affirmative answer 
with reference to the first question was received from 
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1,654 general hospitals. This total, which represents 35 
per cert of all general hospitals registered by the Ameri- 
can Medical Association, shows on further analysis that 
general practice sections have been established in 260 
governmental and 1,394 nongovernmental hospitals. 
Included in these groups are 44 federal hospitals, 14 
state institutions, 93 county hospitals, 92 municipal, 17 
city-county, 425 church hospitals, 584 other nonprofit 
associations, 265 individual and partnership hospitals 
and 120 corporations unrestricted as to profit. By size 
groups they show the following distribution: 25 beds and 
under—311 hospitals, 26-50 beds—418, 51-100 beds 
—388, 101-200 beds-—336, 201-300 beds—121, 300 
beds and over—80. The report indicates, also, that 1,075 
general hospitals have organized their general practice 
sections in accordance with the plan outlined in the 
Academy Manual, and that 1,333 have given qualified 
general practitioners additional staff privileges in spe- 
cialty divisions. The further distribution of these hos- 
pitals by size and control follows relatively the same 
pattern indicated above. All states and the District of 
Columbia are represented in this report, but the number 
of general practice sections varies from 1 in Rhode 
Island to 180 in Texas. 


Standard Nomenclature 


In 1933 the first official edition of the Standard 
Nomenclature of Disease was published and by 1935 
approximately 500 hospitals had adopted this method 
of classification. The Standard Nomenclature of Opera- 
tions was added in 1942 and in that year a total of 1,014 
hospitals reported the use of these standard procedures. 
This number, which increased to 1,660 in 1943, has, 
according to the present survey, reached the total of 
4,457. It is extremely encouraging, therefore, to observe 
that of the 6,430 hospitals registered by the American 
Medical Association nearly 70 per cent are now utilizing 
the Standard Nomenclature of Diseases and Operations. 
When classified by type of service it is shown that 3,370 
general hospitals, 396 mental institutions, 273 tuber- 
culosis hospitals and 418 other units employ the Stan- 
dard Nomenclature. Included in the 4,457 hospitals are 
288 federal institutions, 407 state hospitals, 347 county, 
222 municipal, 53 city-county, 830 church hospitals, 
1,494 other nonprofit associations, 563 individual and 
partnership hospitals and 253 corporations unrestricted 
as to profit. It is of interest, also, to illustrate the utiliza- 
tion of the Standard Nomenclature in accordance with 
the following size groups: 25 beds and under—707 
hospitals, 26-50 beds—864, 51-100 beds—959, 101- 
200 beds—843, 201-300 beds—395, 301 beds and 
over—689. 

The Standard Nomenclature has been officially en- 
dorsed by the American Medical Association, the 
American Hospital Association, the American College 
of Surgeons and many other medical and surgical socie- 
ties. As it is highly desirable that a uniform classification 
be achieved it is strongly urged that the hospitals which 
are not included in the above group give serious con- 
sideration to the adoption of the Standard Nomenclature 
which is suitable for universal use. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,430 hospitals, sanatoriums and related institutions that are located in the United 
States and 123 in Alaska, Canal Zone, Guam, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presented in two 
groups: (1) hospitals and sanatoriums and (2) related institutions. The related institutions include infirmaries, nursing homes and 
— — designed to give certain medical and nursing care in an ethical and acceptable manner, without giving a full 

ospital service. 

" Rasleiedion is a basic recognition extended to all hospitals and related institutions in accordance with the requirements out- 
lined in the Essentials of a Registered Hospital officially adopted by the House of Delegates of the American Medical Association 
in 1928 and revised in 1948. Approval, on the other hand, is a designation extended by the Council on Medical Education and 
Hospitals to certain registered hospitals which meet the requirements for internship, residency or fellowship training; approval 
is also extended by the American College of Surgeons to those hospitals which unconditionally meet its minimum requirements 


for general standardization. 
KEY TO SYMBOLS AND ABBREVIATIONS 


7 Aggroved by the Council on Medical Education and Hospitals for “ yy by American College of Surgeons as meeting uncondition- 
prov ntern 1 in e Journai, ri 
P The ctor revision will appear im The Journal, Sept. 2. 1951. ‘ ° School of nursing accredited by state board of nurse examiners. 
Approved by the Council on Medical Education and Hospitals for the ° : urse sn: : : 
training of resident physicians. Reference should be made to the 
list of Approved Residences and Fellowships published in The + Figures for “average census" and “admissions” are exclusive of new- 
Journal, April 15, 1950. The next revision will appear in The Journal born infants. 
Sept. 29, 1951. 


The column headed “Type of Service” indicates the general categories of patients treated: 


Card Cardiac - ENT Eye, ear, nose and throat Iso Isolation N&M Nervous and mental 
Chil Children Gen General Mat Maternity Orth opedic 
Chr Chronic Incur Incurable MatCh Maternity and children PhyMed Physical Medicine 
Cony Convalescent and rest Indus Industrial MeDe Mentally deficient SkCa Skin and cancer 
Drug Drug and alcoholic Inst Institutional Ment Mental ee 

en enerea 


Epil Epileptic 


The column headed “Control” indicates control, or auspices under which the institution is conducted: 


GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 
Fed Federal State Church ; Indiv Individual 
IA Indian Affairs City NPAssn Nenprofit Association Part Partnership 
Army United States Army County Corp Corporation (unrestricted 
USAF United States Air Force be ‘ounty as to profit) 
Navy United States Navy yCo 
USPHS United States Public Health Service 
Vet Veterans Administration 


Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from totals in 
Tables 1 and 2 which were necessarily compiled earlier. 


ALABAMA ALABAMA—Continued 
3 
Albertville, 5,395—Marshall District No. 1 Tuberculosis 
Sand Mountain ... Gen Indiv 25 8 8S 287 932 TB StateCo 160 155 .. 250 
Alexander City, 6,433—Tallapoosa Hamil Clinic-Hospital......... Gen Part 30 8 8 120 61 
Russell Hospital Gen Corp 60 26°15 456 1,843 | Dothan, 21,556—Houston 
Andalusia, 9,176—Covington Frasier-Ellis Hospital#°....... Gen NPAssn 57 4 9 91 1,532 
Covington Memorial Hospital. Gen Part 40 19 10 322 2,055 oody Hospital#........... . Gen Indiv 75 47 14 1,003 2,761 
nniston, 31,150—Calhoun mmunity Hospital......... n ssn y 
Anniston Memorial Hosp.4°... Gen City 105 82 24 5,261 Enterprise Coffee 
Atmore, 5,751— Escambia Gibson Hospital............... Gen NPAssn 58 28 7 255 2,650 
Auburn, Lee n lv 
Drake Hospital Gen State 28 9 215 2,138 
amy, Sumter oyd Noland Hospit n n 
Gen NPAssn 16 3 25 53 tte 
mer, 28,47 efferson Nease tson 
Bessemer General Hospitalé.. Gen Corp 72 41 15 528 2,498 Hospital. Gen Part 20 13 8 165 81 
Birmingham, 298,720—Jefferson Florence, 23,832—Lauderdale 
Baptist Hospitalt4°___. Gen Church 215 184 26 1,179 8,752 Eliza Coffee Memorial Hosp.... Gen CyCo 92 57 26 1,068 4,078 
Carraway Methodist Gadsden, 55,528—Etowah 
Hospital*+4o Gen Church 225 101 33 1,306 3,868 Baptist Memorial Hospital... Gen Church 80 46 14 754 3,896 
Children’s Hospital . Chil NPAssn 65 ... 2,267 Etowah County Tuberculosis 
East End Memorial Hospital.. Gen Corp 66 42 15 472 2,737 Sanatorium TB StateCo 22 16 r 38 
Hargis Clinie Hospital... Gen Indiv 23 4 70 Holy Name of Jesus Hosp.*4°, Gen Church 120 94 20 922 6,468 
Highland General Hospital Gen Corp 40 16 16 87 368 | Greenville, 6,765—Butler 
Hill Crest Sanitarium. . N&M Indiv 50 40 .. .. 1,042 Speir Hospital Gen Indiv 25 6 6 M42 
Jefferson-Hillman Hosp.*+4°, Gen State 592 407 88 3,953 18,787 Stabler Infirmary.............. Gen Corp 61 35 14 303 2,160 
Jefferson Tuberculosis Sanat. TB NPAssn 224 ose 414 Grove Hill, 1 441—Clarke 
Mid-South Medical Center Ven FedState 300 250 .. ... 7,714 South Alabama Infrma Gen Co 31 18 10 283 1,198 
Miss Quinn's Nursing Home... Conv Part 16 ... Wig vill rp 
St. Vincent's Gen Church 135 110 18 96 5,189 | Guntersville, 5.200—Marshall wt 1,440 
South Highlands Infirm.4°.... Gen Cor 149116 31 1,167 5.226 | n City 
Thigpre Cater xe Hopital... Unit of Hospital Tippins Hospital Gen Part 
Clinic Orth NPAssn 40 35 .. ... 274 Hartselle, 3,403—Morgan 23 
tscambia County Hospital.... yCo 18 8 1,198 untsville, 16,406—Madiso 
Butler, 670—Choctaw Huntsville Hospital........... Gen NPAssn 86 52 14 768 3,587 
Barber Hospital............... Gen Part 30 1,530 | Jasper, 8,558—Walker 
Camp Rucker,—Dale es Hospital............... Gen County 75 32 20 181 3,228 
ou; 3. Army Gen Army 300 ... Reopened 1950 er Gen Corp 55-30 1,568 
“hickasaw, 4, e ayette, hambers 
Chickasaw Infirmary ......... Gen Indiv 3.68 Batson Memorial Sanatorium.. TB Counties 70 72. 
Cullman, 7,524—Cullman Wheeler Hospital.............. Gen Indiv 32 1,467 
Cotman Gen CyCo 60 38 15 1,030 3,003 | Langdale, 
Decatur, 19,879— Morgan George H. Lanier Memorial 
Decatur General Hospital. . ... Gen CyCo 8 32 13 335 1,522 Bnceacceshatiosnsesce Gen NPAssn 87 . 33 Estab. 1950 


Key to symbols and abbreviations is on this page, preceding the tabulation 
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ALABAMA—Continued 
Ar 
& O6 
Leeds, 2,916—Jefferson 
Davis Clinie-Hospital Gen Indiv 15 
Leeds Hospital. Gen Corp 35 
Luverne, 2,215—Crenshaw 
Marvin M. Kendrick Memorial 
xen Part l4 
Mobile, 7,151—Mobile 
Ble oh, M artin de Porres 
Hospital Gen Church 35 
City Hospital*+4° Gen CyCo 300 
Mobile County Tuberculosis 
Sanatorium. ... TB NPAssn 45 
Mobile Infirmary ao Gen NPAssn_ 185 
Providence Hos italao Gen Church 100 
U. 8. Air Force Hospital Gen USAF 168 
U.S. Marine Hospital¢..... Gen USPHS 45 
Montgome ry, 105,098— Montgomery 
Fitts Hill Hospital... . Gen Indiv 20 
Fraternal Hospital Gen Indiv 45 
Hubbard Hospital ......... Gen Indiv 40 
Kilby Prison Hospital. Inst State 50 
Montgomery Tuberculosis 
Sunatorium... TB NPAssn- 127 
Oak Street General Hospital... Gen Indiv 40 
Professional Center Hospital... Gen Indiv 35 
St. Margaret's Hospital4°. Gen Church 156 
U.S. Air Force Hospital4...... Gen USAF 250 
Veterans Admin. Hospital Gen Vet 285 
Mount Vernon, 810—Mobile 
Searcy Hospital.... Ment State 1,950 
Opp, 5,212—Covington 
Mizell! Memorial Gen NPAssn 29 
Pell City, 1,183—St. Clair 
Pel! City Infirmary... Gen Indiv 46 
Phenix City, 23,285—Russell 
Phenix City Memorial Hosp Gen City 7 
Prattville, 4,375—Autauga 
Prattville General Hospital Gen Part 24 
Roanoke, 5,419—Randolph 
Knight Sanatorium... Gen Indiv 50 
Russellville, 6,019—Franklin 
Betty W ilson Hospital Gen Indiv 33 
Franklin County Hospital Gen Part 35 
Scottsboro, 4,635—Jackson 
Hodges Hospital. Gen Indiv 20 
Tri-Counties Tuberculosis 
Sanatorium.... . TB Counties 22 
Selma, 22,629—Dallas 
Goldsby King Memorial 
Hospital@ . Gen Indiv 65 
Selma Baptist Hospital@ Gen Corp 100 
U.S. Air Force Hospital Gen USAF 25 
Vaughan Me Gen Part 4) 
Sheffield, 10,728—Colbe 
Colbert — Hoepital Gen CyCo 63 
Sylacauga, 9,618—Talladega 
Hospital@. Gen Corp 36 
acauga Hospital. .. Gen City 78 
Talladega, 13,186—Talladega 
Citizens’ Hospital4. Gen NPAssn 70 
Troy, 5,474—Pike 
Beard Memorial Hospital. Gen Corp 42 
Edge Hospital . Gen Indiv 50 
Tusealoosa, 46 364— Tuscaloosa 
Bryce Hospital . . Ment State 4,521 
Druid City Hospital40 ...... Gen CyCo 194 
Veterans Admin. Hospital@2.. Ment Vet O68 
egce, 6,840—Macon 
acon County Hospital. Gen CyCo 30 
Veterans Admin. Hospital#4,. Ment Vet 2,205 
Tuskegee Institute, 375—Macon 
John Albion Andrew Memorial 
mn NPAssn 145 
Wetumpka, 3,812—Elmore 
Wetumpka General Hospital... Gen Indiv 35 
York, 1,766—Sumter 
Sumter County Hospital.... Gen Part 30 
Related Institutions 
Birmingham, 298,720—Jefferson 
Alabama Boys’ Industrial 
‘chool 60.00 Inst State 26 
Salvation Army Home one 
ospital. ..... Mat Church 45 
Montevallo, 2, 146—Shelby 
Alabama College Infirmary.... Inst State 35 
ontgomery, 105 ,098—Montgome 
heview Manor "WeDe Part 35 
Talladega, 13, 186—Talladega 
Goodnow Hospital. .... Inst Church 18 
Tuscaloosa, 46,364—T 
Partlow State School.......... MeDe State —_ 1,250 
University, 2,000—Tuscaloosa 
University Hospital........... Inst State 37 
ARIZONA 
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Births 
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sions T 


we 
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1,836 


Estab. 1950 
070 


679 3,648 
Estab. 1950 
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Bisbee, 3,813—Cochise 
Copper Queen Hospital... .. Gen NPAssn 
Casa Grande, 4,244—Pinal 
Casa Grande Hospital...... Gen Indiv 
Norman Hospital.............. Gen Part 
Chandler, 3,811—Maricopa 
U. S. Air Force Hospital Gen USAF 
Cottonwood, 1,710—Yavapai 
Marcus J. Lawrence Memoria! 
Gen NPAssn 
Douglas, 9,393—Cochise 
Cochise County Hospital Gen County 
Douglas Hospital... Gen NPAssn 
Flagstaff, 6,733—Coconino 
Flagstaff Hospital4.. Gen NPAssn 
U. 8. Army Gen Army 
Florence, 1,777—Pinal 
Pinal General Hospital Gen County 
Fort Defiance, 600—Apache 
Navajo Medical Center GenTbIA 
Ganado, 150—Apache 
Sage Memorial Hospital#°.. Gen Church 
Globe, 6,456—Gila 
Gila County Hospital. ; Gen County 
Grand Canyon, ‘oconino 
Grand Canyon Hospital. . Gen Indiv 
Keams Canyon, 150— javajo— 
Hopi General Hospital . Gen IA 
Kingman, 3,314— Mohave 
Mohave General Hospital...... Gen County 
McNary, 55—Apache 
MeNary Hospital. . Gen NPAssn 
Mesa, 16,766— Maricopa 
Southside District Hospital... Gen NPAssn 
Miami, 4,327—Gila 
Miami-Inspiration Hospitalé.. Gen NPAssn 
Morenci, 6,549—Greenlee 
Morenci Hospital4. Gen NPAssn 
Nogales, 6,141—Santa Cruz 
St. Joseph’ s Hospital...... . Gen Church 
Parker, 1,195—Yuma 
Colorado River Indian Hosp... Gen IA 
Phoenix, 105,442— Maricopa 
Arizona State Hospital. . . Ment State 
Convalescent Home for 
Crippled Children. .... Orth State 
Good Samaritan Hospital*4°.. Gen Church 
Maricopa County Hospital 
Phoenix Indian Sanatorium... TB IA 
St. Joseph's Hospital*+4° Gen Church 
St. Luke's Hospital TB PAssn 
St. Monica's Hospital and 
Health Gen NPAssn 
Veterans Admin. Hospital Gen Vet 
Prescott, 6,734— Yavapai 
Prescott Community Hosp.4.. Gen NPAssn 
Yavapai County Hospital. InstGen County 
Ray, 1,100—Pinal 
Kennecott C ‘opper C 
Hospital. n NPAssn 
Sacaton, 315—Pinal 
Pima Indian Hospital. ...... Gen IA 
Safford, 3,762—Graham 
Morris-Squibb Hospital... . Gen NPAssn 
Safford Inn Hospital Gen Indiv 
San Carlos, 100— Gila 
San Carlos Indian Hospital... Gen IA 
Superior, 5,900— Pina 
Magma Copper 
ospital.. Gen NPAssn 
Tempe, 7 ,688— Maricopa 
Arizona State Tuberculosis 
Sanatorium... .... State 
Tem Clinie-Hospital . . Gen Indiv 
Tuba City, 150—Coconino 
Western Navajo Hospital... Gen IA 


Tucson, 45,064—Pi 


Barfield Convalescent Hosp... ToConv Corp. 
Comstock Children's Hospital TB = NPAssn 


Pima County General aaa 
St. Luke's in the 
Sanitarium 


St. Mary's Hospital and 


San Xavier Hospital*.._.. 
Southern Pacific Sanatorium 
and Hospital. ‘ 
Tucson Medical Center*#4 
U. S. Air Force Hospital4. 
Veterans Admin. —~ 
Whipple, 400—Yava 
Veterans Admin. 
Whiteriver, 
Fort Apache Agenc 
Wickenburg, 1,726—} 
Community Hospital... 
Willcox, 1 ‘ochise 
Valley Hospital. 
Williams, 2,178—Coconino 
Williams Hospital 
Winslow, 6,498—Navajo 
Winslow Indian 


uma 
Fort Yuma Indian H 


Yuma County General a 
Key to symbols and abbreviations is on page 124 
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GenTbCounty 
TB Church 
GenTbChurch 
Gen IA 

TB NPAssn 
Gen NPAssn 
Gen USAF 
TB Vet 
TB Vet 
Gen IA 

Gen NPAssn 
Gen Corp 
Gen NPAssn 
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« Bassinets 


| 

n 
ts 
132 1,096 
Estab. 1950 

1 
967 
133 1,196 
90 
298 1,342 
258 1,673 
63 
306 1,842 
329 3,029 
209 2,019 
259 1,109 
2467 
112 1,062 
252 1,292 
165 797 
1,015 4,295 
240 1,278 
434 1,824 
184 750 
654 
990 
358 
2,013 11,368 
4,411 
2,688 9,525 
169 
1,531 7,761 
216 «1,381 
460 
1160384 
224 = 1,238 
Estab. 1950 
a1 S76 
109 613 
231 «1,047 
190 
351 
50 
5 2,281 
49 
1,692 7,838 
70 720 
898 
1,257 6,260 
... 1,638 
1,960 
1,600 
75 (1,174 
83 765 
Estab. 1950 
Estab. 1950 


125 
|| 
“5 
541 
15 12 249 710 
221 60 1,841 8,186 19 
34 35 63 
160 2,031 8,643 29 
85 30 921 5,205 
85 10 162 1,722 15 
2,081 5 
is 244 1,383 
37 | 188 1,573 
3 1 1.313 199 13 
2 |. 782 
67 15 
108 190 
6 
34 16 2,381 
116 25 829 6,465 3 4 
100 22 489 3,549 
266 3,420 335 
1,980. 621 20 10 
10 12 «61 222 
«(172 «1,247 64 27 
45 13 337 3,081 5 6 
20 «164 1,852 49 10 
15 11 771,088 9 
20 7 234 1,969 12 7 
7 175 2,197 
1,487 .. 
5 7 510 
2 38 ist 
249 
90 
36 7 1,170 im 
60 15 416 4,027 
306 
30 8 154 2,020 ise 30 
49 18 780 4,503 
24 12 
18 12 180 1,646 55 
45 18 379 3,369 
42 24 599 2,933 12 8 
30 7 268 2,529 7 
28 10 214 (1,648 
6 10 
4,422 1,464 
42 30 
$48 1,744 15 6 
2 6 
86 
i7 
7 
8 
16 .. 
138 4 
Son <x 
168 30 
312 M7 3 6 
1,961 67. 
127 30 
412 
531455 
2 #4 7 
Hospitals and Sanatoriums 
Ajo, 5,777—Pima and Hospita Gen IA 30-29 1,206 
Phelpe-Dodge Gen NPAssn 45 15 i181 942 | Y 
Benson, 1,438—Cochise ; Gen IA 28 8 8 31043 
Benson Hospital. ............ Gen Indiv 10 Gen County 99 63 19 541 2,219 
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Related Institutions 


Holbrook, 2,317—Navajo 
Holbrook Municipal Hespital. 
Phoenix, 105,442 Marieope 
Casitas del Sol Sanatorium 
Desert Mission Hospital 
El Sereno Lodge Sanitarium 
Prescott, 6,734— Yavapai 
Pines Sanatorium 
Tombstone, 822—Cochise 


Tombstone General Hospital. . 


Tucson, 45,064— Pima 
Arizona State Elks Hospital 


Se 
ae OES 
~ 
Gen City 
TB Indiv 
Conv NPAssn 
N&M Part 
TB Indiv 
Gen City 
TB NPAssn 


ARKANSAS 
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Alexander, 134—Pulaski 

Thomas C. MeRae Memorial 
Sanatorium 

Batesville, 6,371 
Allen Hospital 
Craig Hospital 
Dr. Gray's Hospital 

Beebe, 1,191—White 
Sloan Hospital 

Benton, 6,263— Saline 
State Hospital as 

Bentonville, 2,919-- Benton 
Bates Memorial Hospital 

Blytheville, 16,221 — Mississippi 
Blytheville Hospital 
Walls Hospital 

Camden, 11,341 —Ouachita 
Camden Hospital 

Camp Chaffee,— Sebastian 
U.S. Army Hospital 

Charleston, 958— Franklin 
Bollinger Hospital 

Clarksville, 4,350—Johnson 
St. Hildegard’s Municipal 

Hospital 

Conway, 8,546—Faulkner 
Conway Memorial Hospital 

Crossett, 4.614 Ashley 
Crossett Health Center® 

De Queen, 2,987--Sevier 
De Queen General Hospital 

Dermott, 3,601—Chicot 
St. Ms ary Hospital 

Dumas, 2,513— Desha 
Dumas Hospital 

El Dorado, 23,047 Union 
Fincher Clinie and Hospital 
Warner Brown Hospital@° 

Fayetteville, 17,024 
Fayetteville City Hospital 
Veterans Admin. Hospital 
Washington County Hospital 

Fort Smith, 47,864 -Sebastian 


Independence 


Arkansas Tuberculosis Sanat. . 


St. Edward's Merey Hospital4@° Gen 


Sparks’ Memorial Hospital@° 
Harrisburg, 1,500—Poinsett 
Verser Clinie-Hospital 
Haskell, 171—Saline 
State Hosp. Benton Division 
Heber Springs, 2,107—Cleburne 
Estelle Hospital 
Helena, 11,244— Phillips 
Helena Hospital 
Hope, 8,602— 
Branch General Hospital. . 
Josephine Hospital 
Julia Chester Hospital 


Washington 


TB State 
Gen Part 
Gen Indiv 
Gen Indiv 
Gen Indiv 


Unit of State Hospital, Little Rock 


Gen City 
Gen Indiv 
Gen Indiv 
Gen NPAssn 
Gen Army 
Gen Indiv 

. Gen Chureh 
Gen City 
Gen NPAssn 
Gen NPAssn 
Gen Church 
Gen NPAsso 
Gen Indiv 
Gen Church 
Gen City 
Gen Vet 
Gen County 


Unit of Arkansas Tuberculosis Sana- 
torium, State Sanatorium, Ark. 


Church 
.Gen NPAssn 
Gen Part 


Unit of State Hospital, Little Rock 


Gen Part 

. Gen NPAssn 
Gen Indiv 
Gen Indiv 
Gen NPAssn 


Hot Springs National Park, 29,298—Garland 


Alamo Hospital Gen Indiv 
Army and Navy General 
Hospital *+4 Gen Army 
Leo N. Levi Memorial 
Hospital#4° .. Gen NPAssn 
St. Joseph's Infirmary®°. . . Gen hurch 
U. 8. Public Health Service 
Medical Center Ven USPHS 
Jacksonville, 2,478—Pulaski 
Gray-Barker Hospital . Gen Part 
Jonesboro, 16,260—Craighead 
St. Bernard's Hospital4°...... Gen Church 
Lake Village, 2,475—Chicot 
Lake Village Infirmary Gen Part 
Lewisville, 1,219-—La Fayette 
La Fayette County Memorial 
Hospital ... Gen County 
Little Rock, 101,387—Pulaski 
Arkansas Baptist Hosp.*#4°.. Gen Church 
Arkansas Children's 
and Hospital+4 ... Chil NPAssn 
Granite Mountain Hospital.... Gen Indiv 
Missouri Pacific Hospital¢. . Indus NPAssn 
St. Vincent Infirmary*#4°,.... Gen Church 
State Hospital Ment State 
Trinity Hos ital Clinic .. Part 
University Hospital Gen State 
Veterans Admin. Gen Vet 


$ 

- 

i+ 
ES £2 
“4 4 5 124 604 
13 7 21 
16 we Estab. 1951 
13 6 

10 3 13 
19 3 3 “4 119 
30 17 35 
369 360 330 
M 233 12 572 2,328 
12 9 6 105 670 
56 2 97 1,173 
12 6 
31 15 14 411 2,212 
35 20 6 150 2,000 
50 2 12 405 2,440 
50 36.6 366 62,400 
500 Reopened 1950 
8 364 150 
25 15 10 301 «1,104 
32 21 12 403 «1,569 
58 20 «13 258 1,645 
30 6 8 222 
30 21 274 =1,332 
25 9 9 146 574 
30 12 6 135 733 
7 68 18 753 «3,572 
60 7 816 3,383 
300 250 3,562 
w .. 2 Estab. 1950 
140 119 30 1,340 5,879 
96 65 18 340 «3,520 
25 6 6 223 660 
16 5 66 1460414 
71 38 18 463 2,688 
20 8 6 40 86381 
29 8 & 127 565 
26 13 (9 730753 
16 36S 6 109 
516 «396 «4,057 
112 85 13 390 1,923 
158 112 18 353 4,508 
90 413,714 
9 4 5 87 86-409 
100 88 16 1,132 5,206 
40 16 «68 173° 1,401 
26 7 6 76 
271 228 «1,513 11,355 
67 7i 63 
20 3 2 “4 128 
200 175 50 1,589 9,475 

4,800 4,871 .. 

40 18 10 85 1,144 
1,739 7,179 
500. Estab, 1950 
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< Z 
re Gen City 44 32 12 475 2,416 
Mena, 4,439—Polk ( 
Polk County Memorial Hosp... Gen County 37 8 Estab. 1950 
Monticello, 4,498— Drew ( 
Drew County Memorial Hosp.. Gen NPAssn 53 10 Estab. 1950 
Morrilton ,5,462—Conway 
St. Anthony's Hospital4....... Gen Church 31 24 9 312 1,393 
Nashville, 3,528—Howard 
Howard County Memorial 
Gen County 52 15 12 396 1,011 
Newport, 6,262—Jackson 
Harris Hospital and Clinic..... Gen Part 22 13 9 375 1,389 C 
Newport Hospital. . Gen Part 35 20 10 250 1,800 
North Little Rock, 42,142—Pulaski C 
Veterans Admin. Hospital#40, Ment Vet 2,095 1,990 . 2,674 
Paragould, 9,660—Greene 
Community Methodist Hosp... Gen NPAssn 75 26 12 357 2,085 C 
Pine Bluff, 37,147—Jefferson 
Davis Hospit alé ... Gen City 120 71 +28 3 4,772 
Pocahontas, 3,829—Randolph 
Randolph County Hospital.... Gen County 34 13 8 23 143 C 
Prescott, 3,958—Nevada 
Cora Donnell Hospital......... Gen Indiv 25 6 177 987 ( 
Russell ville, 8,135—Pope 
St. Mary's Hospital.......... Gen Indiv 44 38 10 462 2,255 c 
Searcy, 6,002—White 
Hawkins Clinic Hospital. ..... Gen Indiv 26 10 7 140 801 
Porter Rodgers Hospital... .... Gen Indiv 65 52 18 412 3,367 
Siloam Springs, 3,271— Benton C 
City Hospital. ... Gen City 22 12 6 71 «857 
State Sanatorium, 300—Logan 
Arkansas Tuberculosis c 
Sanatorium® TB State 1,712 
Texarkana, 15,833— Miller 
St. Louis Southwestern ( 
Hospital ‘ Indus NPAssn_ 150 sca 2,603 ( 
St. Michael's Hospital. ....... Gen Church 150 53 30 855 5,060 De 
Related Institutions 
Booneville, 2,418—Logan 
McConnell Hospital... ........ Gen Indiv 15 39 I 
Texarkana, 15,833— Miller D 
Jamison Sanitarium....... ... Gen Indiv 20 8 6 9 
El 
CALIFORNIA Eld 
Hospitals and Sanatoriums ED 
Agnew, 300—Santa Clara U 
Agnews State Hospital4®,.... Ment State 3,910 3,536 2,523 E 
Abwahnee, 50—Madera 
Ahwahnee Sanatorium. ....... TB Counties 105 100 123 E | 
Alameda, 63,425—Alameda 
Alameda Hospital® ......... Gen NPAssn 97 79 22 1,187 5,824 
Albany, 17,545—Alameda H 
Albany Hospital . Gen Corp 27 26 12 520 2,177 H 
Aleatraz,—San Francisco 
U. 8. Penitentiary Hospital... Inst USPHS 20 18 280 Exe 
Alhambra, 51,284—Los Angeles i, 
Alhambra Hospital® .. Gen Corp 60 36 18) 3,766 Fai 
Antioch, 10,983—Contra Costa 
Antioch General Hospital...... Gen Corp 24 14 8 243 1,054 tr 
Arcata, 3,720—Humboldt 
Trinity Hospital............... Gen Church 49 
Arlington, 3,440—Riverside F 
General Lospital of Re 
Riverside County4.......... GenTbCounty 321 300 14 387 4,078 F e 
Atwater, 2,872—Merced 
Bloss Memorial Hospital....... Unit of Merced General Hospital, Merced Fowl 
Auberry, 200—Fresno Fo 
Wish-i-ah Sanatorium.......... TB County 116 103 110 
Auburn, 4,647—Placer 
De Witt State Hospital........ Ment State 2,851 2,874 .. ae 
Highland General Hospital... Gen Part 49 «828 6 344 2,332 
Placer County Hospital.....InstGen County 1 106 6 146 1,018 
Avalon, 1,498—Los Angeles 
Santa Catalina Hospital....... Gen Indiv 9 3 63 28 (261 
Bakersfield, 34,540—Kern 
Bakersfield Hospital........... Gen Indiv 30 ee 
Kern General Count 664 551 99 2,528 11,479 
More Hospital®............ Chure 99 103 30 1,468 4,957 
oaquin ospital.......... Gon Corp 49 .. 4 1,656 
Banning? 7,022—Riverside 
Southern Sierras Sanatorium.. TB Indiv 25 ss 3 
Bell, 15,206—Los Angeles 
Bell Mission Hospital. ......... Gen Corp 27 12 11 336 (986 
Belmont, 5,548—San Mateo 
Alexander Sanitarium. ...... . N&M Corp 85 72 590 
California Sanatorium..... TB Corp 95 85 169 
Twin Pines Sanitarium....... N&M 65 47... 491 
Berkeley, 113,217—Alameda 
Alta Bates Hospital@.......... Gen NPAssn 112 
Ernest V. Cowell Memorial 
Paar Inst te 153 
Herrick Memorial Hosp.*#49,.. Gen NPAssn 190 
Brawley, 11,885—Imperial 
Desert Air Sanitarium......... Conv 24 
Pioneer Memorial Hospital.... Gen NPAssn 74 
Burbank, 78,318—Los Angeles 
St. Joseph Hospital*........... Gen Church 137 
Camarillo, 300—Ventura 
Camarillo State Hospital. ..... Ment State 5,225 5,025 
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Camp Cooke,—Santa Barbara 
U. 8. Army Hospital@......... Gen Army 
Camp Roberts, —Monterey 
U. Ss. Army Hospital. Gen Army 
Camp yoy —Contra Costa 
U. 8. Army Hospital@......... Gen Army 
Carmel, 4,321—Monterey 
Peninsula Community Hosp. Gen NPAssn 
Chula Vista, 15,844—San Diego 
Chula Vista Hospital.......... Gen Corp 
Clovis, 2,757—Fresno 
Clovis Sanitarium. ............ Gen Indiv 
Coalinga, 5,520—Fresno | 
Coalinga District Hospital..... Gen NPAssn 
Colfax, 794—Placer 
Colfax Hospital for the f 
TB Indiv 
Comp ton, 47,893—Los Angeles 
Compton N&M 4 
Las Campanas Hospital ...... Gen Corp 
Women's and Children’s Hosp. Gen Indiv 
Concord, 6,980—Contra Costa 
Concord Community Hospital. Gen NPAssn 
Corcoran, 3,103— Kings 
Corcoran Municipal Hospital.. Gen City 
Corona, 10,219—Riverside 
Corona Hospital.............. Gen Indiv 
Coronado, 12,423—San Diego 
Coronado Hospital. . . ...... Gen NPAssn 
Covina, 3,968—Los Angeles 
Covina Inter Community 
Hospital. .. Gen NPAssn 
Creseent City, 1 ,689—Del Norte 
Seaside Hospital Gen County 
Culver City, 19,646—Los Angeles ; 
Community Hospital... Gen Indiv 
Culver City Hospital... Gen Corp 
Delano, 8,672—Kern 
Delano Hospital....... Gen Indiv 
Dos Palos, 1 .385—Merced 
Dos Palos Hospital............ Gen Part 
Downey, 15,000—Los Angeles 
Downey Community Hospital. Gen Corp 
Duarte, 2,000—Los Angeles 
Los Angeles Sanatorium*#4. = NPAssn 
E] Centro, 12,484—Imperial 
Imperial County Charity 
Eldridge, 16—Sonoma 
Sonoma State Home.. . MeDe State 
EI Toro, 200—€ Jrange 
U.S. Marine Carpe Air Station 
Dispensary n Navy 
Esealon, 785—San Joaquin 
Pioneer Memorial Hospital.... Gen Indiv 
Eureka, 22,913—Humboldt 
General Hospital. . ...... Gen NPAssn 
Humboldt C ‘ounty Com- 
munity Hospital. Gen County 
Humboldt County Sanitarium TB Count 
St. Joseph Hospital. . Gen Chure 
Exeter, 4,074—Tulare 
Memorial Hospital......... Gen NPAssn 
Fairfield, 3,603—Solano 
Solano County Hospital. . — County 
U.S. Air Force Hospital4 USAF 
Fontana, 7,200—San Bernardino 
Kaiser Fontana Hospital... Gen NPAssn 
Fort Bragg, 3,808—Mendocino 
edwood Coast Hospital..... Gen Corp 
Fort Ord,—Monterey 
U.S. Army Hospital@......... Gen Army 
Fowler, 1,862—Fresno 
owler Municipal Hospital.... Gen City 
rench Camp, 600—San uin 
San Joaquin General 
Gen County 
Fresno, 90,618—Fresno 
Fresno © ommunity Hospital.. Gen NPAssn 
General Hospital o' 
Fresno Gen Count 
St. Agnes Hospital4. . ... Gen Chure 
Veterans Admin, Hospital... Gen Vet 
Fullerton, 13,939—Orange 
Fullerton aaa Gen Church 
Garden Grove, 3,769—Orange 
rden Grove N&M Corp 
ilroy, 4,953—Santa Clara 
Wheeler Hospital.............. Gen NPAssn 
Glendale, 95,398—Los A 
hrens Memorial Hospital*... Gen NPAssn 
Glendale Sanitarium and 
Gen Church 
hysicians and Surgeons 
ospital4 . Gen NPAssn 
Grass alley, 5,257—Nevada 
munity Hospital. . Gen Indiv 
. Jones Memorial Hospital Gen Indiv 
nilton .—Marin 
U.S. Air Force Hospital4...... Gen USAF 
Hanford, 9,829—Kings 
General Hospital of of Kings 
puianford Sanitarium........... Gen Corp 
wthorne, 16,2783—Los Angeles 
Hawthorne Hospital........... Gen Corp 


CALIFORNIA—Continued 


145 
27 


as 
i za 
Reopened 1950 
Reopened 1950 
11 216 4,236 
13 559 2,209 
10 456 2,309 
4 551 
14 259 1,808 
33 
841 (2,217 
7 96 1,186 
6 301 1,793 
6 24 947 
9 24 897 
8 207 1,022 
12 584 2,729 
8 246 
14 718 3,038 
7 203 1,077 
135 «579 
10 683 2,292 
167 
5 176 1,594 
396 
1 1,063 
3 «67463 
8 351 3,214 
20 635 3,292 
8 220 1,539 
7 197 1,095 
19 265 2,115 
9 328 2,862 
8 187 872 
21 «66,623 
5 165 482 
40 1,382 8,227 
24 1,699 7,990 
24 11450. 
.. Estab. 1950 
11713. 2,531 
525 
6 302 1,119 
19 557 3,616 
40 1,504 7,848 
35 1,899 5,876 
6 187 850 
3 88 477 
12 «172 2,035 
16 448 2,822 
10 «620 «2,591 
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os 
Hayward, 14,273—Alameda 
Gen Indiv 35 
Healdsburg, 3,184—Sonoma 
Healdsburg General Hospital. Gen Corp 25 
Herlong,— Lassen 
U. 8. Army Hospital Gen Army 40 
Hollister, 4,890—San Benito 
Hazel Hawkins Memorial 
Hospital. . Gen NPAssn 18 
San Benito County Hospital. . InstGen County 50 
Holtville, 2,438—Imperial 
Imperial Valley Tuberculosis 
Sanatorium County =:193 
Hondo, 3,150—Los Angeles 
a Los Amigos... Ment County 2,540 
Hoopa, 140—Humboldt 
ade Valley Indian Hospital Gen IA 29 
Huntington Park, 29,376—Los Angeles 
Mission Hospital Gen Corp 65 
Imola, 20—Na 
Napa State Hospital*..... Ment State 4,404 
Indio, 5,281—Riverside 
Casita Hospital Gen Indiv 21 
Coachella Valley Hospital. Gen Corp 30 
Inglewood, 46,046— Los Angeles 
‘entinela V alley Community 
Hospital . Gen NPAssn 62 
Inglewood Women's Hospital.. Mat Part 27 
St. Erne Sanitarium........... N&M Indiv 200 
Keene, 164—Kern 
Stony Brook Retreat........... TB County = 139 
King City, 2,338—Monterey 
King City Hospital Gen Corp 22 
Kingsburg, 2,303—Fresno 
Kingsburg Sanitarium.... Gen Indiv 21 


La Crescenta, 3,000—Los Angeles 
Hillcrest Sanatorium. ..... 
La Jolla,—San Diego 


2 
& 3s t+ 
i 
25 12 969 2,568 
11 6 160 774 
9 5 6 778 
14 6 267 984 
4 4 
149 104 
2,443 1,791 
18 5 33 462 
42 18 904 3,350 
4,074 1,665 
12 6 258 1,084 
146 8% «774 
62 22 1,659 5,182 
6 10 ‘341 344 
196 .. ... 180 
136 210 
15 4 81 702 


Unit of Olive View Sanatorium, Olive View 


Scripps Memorial Hospital@.. Gen NPAssn 56 46 9 582 2,466 
Scripps Metabolic Clinic- 
Hospital Metab NPAssn 36 31 1,701 
Lake Port, 1,974—Lake 
Lakeside Hospital. Gen Part 46 26 6 191 1,566 
La Mesa, 10,908—San Diego 
La Mesa Community Hosp... Gen NPAssn 34 27 8 441 1,788 
La Vina, 35—Los Angeles 
Vina Sanatorium.... TB NPAssn 5! 50 62 
Livermore, 4,262—Alameda 
Arroyo-Del Valley Sanatorium. See Oakland 
Livermore Sanitarium........ N&M Corp 120 103 aa 658 
St. Paul's Hospital. . Gen Indiv 23 17 & 256 1,233 
Veterans Admin. Hospital4. 439 746 
odi, 13,727—San Joaquin 
Buchanan Hospital. . . Gen Indiv 34 21 9 370 1,445 
Mason Hospital Gen Part 25 16 66 «1,122 
Loma Linda, 2,500—San Bernardino 
Loma Linda Senitarium and 
Hospital .. Gen Church 166 24 763 4,968 
Lompoc, 5, Barbara 
Lompoc Hospital Gen NPAssn 44 18 11 187 1,202 
Long Beach, 244,072— -Los Angeles 
Bixby Knolls Hospital. .... Mat Corp 24 11 22 665 779 
Harriman Jones Clinic and 
Hospital*._... Gen Part 4s 33 16 «1,674 
Long ch Community 
Hospital*4............. Gen NPAssn 150 101 30 1,267 6,947 
Long Beach General Hospital TB County 280 146 .. 171 
St. Mary's Long Beach 
Hospital .... Gen Church 250 171 55 1,937 9,117 
Seaside Memorial Hosp. *+4 Gen NPAssn 370 275 55 1,669 13,822 
Veterans Admin. Hospital*#4 Gen Vet 1,600 1,350 .. ... 18,875 
Los Angeles, 1,957,692— Los banging 
Alvarado Hospital... Gen NPAssn 26 20 
Angelus Hospital. . . Gen NPAssn_ 122 73 38 603 2,124 
Barlow Sanatorium+4© TB NPAssn 104 107 
California Babies’ and 
Children’s Hospital ...... Chil NPAssn 30 1 
California Hospital*+4° ... Gen Chureh 317 268 48 2,623 14,511 
Cedars of Lebanon Hosp.**#4.. Gen NPAssn 310 284 50 2,333 12,179 
Childrens Hospital*#4©. Chil NPAssn 203 150 .. C887 
Eye and Ear ENT Cor 21 4... ... 8,280 
French Gen NPAssn 76 56 14 602 3,096 
Hollywood-Leland Hospital. Gen rp 31 
Hospital of the Good 
Samaritan*?+4°_. mn Church 400 346 55 1,928 12,749 
Hygeia Sanatorium ..... Aleoh Corp 22 291 
Lincoln Gen NPAssn 33 23 «11 #84666 1,825 
Angeles County pe 
(Medical Unit)*#4°.......... Gen County 3,122 2,664 185 7,903 70,337 
Los my County Jail 
Los County Psycho- 
Unit of Los Angeles County Hospital 
Angeles 
2 ....... N&M Corp 42 21 494 
Methodist Hospital of | 
Southern California*#4°.... Gen Church 206 152 48 1,770 8,479 
Midway Hospital.............. Gen Corp 28 24 . 2 
Mount Sinai Hospital and 
Chr NPAssn_ 75 365 
Orthopaedic Hospital#4..... Orth NPAssn 75 66 2,447 
Presbyterian Hospital- 
Olmsted Memorial*#4°..... Gen Church 300 228 65 2,178 11,546 
n of Angels Hosp.*#4°... Gen Church 502 445 110 4,766 22,608 
Netta Hospital........... Gen Indiv 10 3 64 27 92 
St. Vincent's Hospital*#4°.... Gen Church 230 187 50 1,808 9,224 
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Santa Fe Coast Lines 
Hospital Indus NPAssn 196 134 
lemple Hospital Gen Corp 120 85 
Veterans Admin, Center*4° Ment Vet 2,109 2,050 
Veterans Admin, Center®?4 Gen Vet 1,449 1,226 
White Memorial Hosp e+e Gen Church 207 7 
Los Banos, 3,882 — Merced 
City Clime and Emergency 
Hospital Gen Church 4 7 
Lynwood, 25,534— Los Angeles 
St. Francis Hospital® Gen Church 160 153 
Madera, 10.428 —Madera 
Dearborn Hospital Gen Corp 29 20 
Madera County Hospital GenTbCounty = 135 95 
Madera Sanitarium Gen Indiv 23 9 
Manor, Marin 
Arequipa Sanatorium TB NPAssn 55 45 
Mareh Aur Force Base,— Riverside 
S. Air Foree Hospital® Gen USAF 100 47 
Mare Island, Solano 
S. Naval Hospital Gen Navy 983 148 
8,216 Contra Costa 
Contra Costa County Hospital Gen County 303 249 
Martinez Community Hosp Gen ‘orp 4s 32 
Maryveville, 7,777—Yuba 
Rideout Memorial Hospital Gen _Part i4 37 
Yuba County Hospital InstGen County 100 SS 
Mather Field, Sacramento 
S. Air Force Hospital’ Gen USAF w 40 
MeC loud, 2,000— Siskivou 
MeCloud Hospital Gen NPAssn 25 s 
Merced, 15,144— Mereed 
Mater Misericordiae Hospital _Gen Church ‘4 33 
Mereed General Hospital GenTbCounty 250 206 
Modesto, 17,347 — Stanislaus 
MePheeters Hospital Gen Indiv 
Modesto State Hospital Ment State 2,902 2,891 
Robertson Hospital Gen Corp 36 27 
Stanislaus County Hospital Gen County 328 
Moffett Field,— Santa Clara 
U.S. Naval Air Station 
Infirmary Gen Navy 15 
Mojave, 750- Kern 
Mojave Hospital Gen Part il 7 
Monrovia, 20,274 Los Angele= 
Norumbegu Heights 
Sanatorium TB Indiv 18 4 
Pottenger Sanatorium and 
TB Indiv 140 
Montebello, 21,754— Los Angeles 
Beverly Community Hospitalé Gen NPAssn 58 44 
Monterey, 16,120— Monterey 
Monterey Hospital Gen Corp 75 36 
Monterey Park, 20,113—Los Angeles 
Gartield Hospital Gen Corp 49 39 
Mount Shasta, 
Mount Shasta Hospital Gen Indiv 17 8 
Murphys, (00—Calaveras 
Bret Harte Sanatorium? TB Counties 220 196 
Napa, 13,542—-Napa 
Parks Victory Memorial 
Hospital® Gen NPAssn 4s 34 
National City, 21,132—San Diego 
Paradise Valley Sanitarium 
and Hospital@® Gen Church 113 67 
Nevada City, 2,487—Nevada 
Miners Hospital Gen NPAssn 20 12 
Nevada County Hospital InstGen County 100 70 


Newhall, 1,800—Los Angeles 
Wildwood Sanatorium 
Newman, |,879—Stanislaus 


West Side Hospital Gen Corp 20 14 
Norwalk, 3,000— Los Angeles 
Norwalk State Hospital Ment State 2,658 2,468 
Onkdale, 4,060—Stanislaus 
Oukdale Municipal Hospital Gen Indiv 32 16 
(akland, 380,576—Alameda 
Alameda County Hospitals 
Arroyo-Del Valle Sanat.+4.. TB County 270 250 
Fairmont Hospital of 
Alameda County? ChrTbCounty 810 746 
Highland-Alameda County 
Hospital *#4° Gen County 486 351 
Children's Hospital of the 
East Bay? Chil NPAssn 142 92 
East Oakland Hospital Gen Corp 80 58 
Peralta Hospital?4 Gen NPAssn 156 = 137 
Permanente Hospital *#4° Gen NPAssn 315 213 
Providence Hospital#° Gen Chureh 172 
Samuel Merritt Hospital#4°.. Gen NPAssn 186 157 
U.S. Naval Hospital *+4 Gen Navy 1,900 1,127 
Veterans Admin. Hospital Gen Vet 800 585 
(Oceanside, 12,880—San Diego 
Oceanside Hospital Gen Corp 29 20 
U.S. Naval Hospital*4 __. Gen Navy 850 «(334 
Olive View,—Los Angeles 
Olive View Sanatorium*4... TB County 1,230 1,169 
Orange, 10,053-—Orange 
Orange County General 
Hospital *4° 529s 418 
St. Joseph Hospital... Gen Chure 1857 
Oroville, 5,345—Butte 
Samaritan Hospital 
(Butte aunty Hospital).... Gen County 199 129 
Oxnard, 21,519—Ventura 
St. John's Hospital Gen Church 45 37 


Unit of Olive View Sanatorium, Olive View 


£2 t+ 
5: 
2a <3 
4,081 
22 460 3,684 
2,580 
22,296 
28 1,505 9,001 
3 112 446 
48 3,069 10,073 
4 424 1,587 
8 200 2,033 
6 217 «1,033 
79 
20 208 2,514 
24 3,222 
4 819 5,348 
8 325 2,071 
12 733 2,820 
100) «1,411 
16 =. 1,539 
5 108 
16 867 2,486 
16 643 4,672 
7 584 2,303 
267 
il 7 1,992 
1S 966 5,432 
4 69 763 
24 
162 
18 1,222 3,623 
13 290 2,186 
12 654 2,564 
6 108 485 
175 
10 497 2,023 
22 «539 «3,052 
4 557 
3 15 1,080 
8S 189 852 
1,504 
s Sil 1,343 
285 
2 1,054 
2,000 12,426 
5,405 
20 1,565 5,219 
25 1,662 8,645 
47 1,995 12,895 
47 2,060 9,628 
32 1,947 10,565 
52 1,769 
7 362 1,052 
919 5,449 
1,108 
20 «6489 «4,530 
36 «(1,452 6,569 
9 4113 1,786 
1 674 2,624 
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Palo Alto, 25,290—Santa Clara 
Palo Alto Hospital Gen NPAssn 190 167 40 2,539 10,953 
Veterans Admin. Hospital#4© Ment Vet 1,464 1,406 |. 769 
Pasadena, 104,087—Los Angeles 
Alta Vista Hospital. Gen Church 65 43 10 348 2,257 
Collis P. and Howard Hunt- 
ington Memorial Hosp.*#4°. Gen NPAssn 243 222 43 1,760 8,447 
Las Encinas Sanitarium. N&M Corp 15 ll 
St. Luke Hospital* Gen Church 170 137 60 2,269 8,207 
Southern California Sanitarium 
for Nervous and General 
Diseases See Las Encinas Sanitarium 
Woman's Hospital Mat NPAssn 19 9 19 414 475 
Patterson, 1,348--Stanislaus 
Del Puerto Hospital Gen County 25 8 Estab. 1950 
Patton, 4,100—San Bernardino 
Patton State Hospital* Ment State 4,466 4,040 2,077 
Pittsburg, 12,662—Contra Costa 
Pittsburg Community Hosp.4. Gen NPAssn 70 46 «16 703 3,732 
Placerville, 3,726—E! Dorado 
El Dorado County Hospital. . InstGen County M4 62 6 17s 190 
Placerville Sanatorium Gen ‘art 26 15 4 22 1,029 
Pomona, 35,157—Los Angeles 
Pomona Valley Community 
Hospital Gen NPAssn 83 72 20 804 4,024 
Porterville, 6,857—Tulare 
New Porterville Hospital. .. Gen Part 22 13 8 545 1,405 
Portola, 2,237—Plumas 
Western Pacific Railroad 
Hospital . Gen NPAssn 28 13 5 83 539 
Quincey, 1,800— Plumas 
Plumas County Hospital. Gen County 47 35) 13-37 
Red Bluff, 4,885—Tehama 
St. Elizabeth's Mercy Hospital Gen Church 50 45 8 348 1,675 
Redding, 10,137—Shasta 
Shasta County Hospital Gen County 80 7 
Redlands, 18,411—San Bernardino 
Redlands Community Hosp.4. Gen NPAssn 73 49 20 471 2,668 
Redwood City, 25,342—San Mateo 
Hassler Health Home TB CyCo 262 306 
San Mateo County Tuberculo- 
sis Sanatorium B County 86 Ws; 
Sequoia Hospital Gen NPAssn_ 106 30 Estab. 1950 
Reedley, 4,133— Fresno 
Reedley Hospital Gen NPAssn 30 19 7 409 1,674 
Richmond, 99,218—Contra Costa : 
Richmond Hospital* Gen Indiv 70 58 22 1,390 5,374 
Ridgecrest, 150— Kern 
Ridgecrest Hospital... Gen Indiv 47 22 10 188 1,501 
Riverside, 46,399—Riverside 
Riverside Community 
Hospital Gen NPAssn 140 105 42 1,134 6,049 
Sherman Institute Hospital. Inst IA 58 ss 489 
Rosemead, 5,500—Los Angeles 
Alhambra Sanatorium N&M Indiv 26 18 355 
Ross, 2,169—Marin 
Ross General Hospital. ... GenTbCorp 95 82 17 418 2,215 
Sacramento, 135, 761—Sacramento 
Mercy Hospital4..._.. Gen Chureh 155 138 35 2,290 5,963 
Sacramento County 
Hospital*4° Gen County 470 365 25 1,222 ne 
Sutter General Hospital#4.... Gen NPAssn 253 199 9,754 
Sutter Maternity Hospital4.... Mat NPAssn 72 60 85 3,820 4,436 
Salinas, 13, 895—Monterey 
Sausal Sanitarium....... Unit of Monterey Hospital 
Monterey County Hospital#4.. GenTbCounty 255 10 608 3,105 
Park Lane Hospital Gen Corp 58 15 694 3,204 
San Bernardino, 62,792—San Bernardino 
St. Bernardife’s Hospital4.... Gen Church 125 99 34 1,224 6,236 
San Bernardino County j 
Gen County 344 298 16 Sil 6,246 
San Diego, 321,485—San Diego 
Collier Park Hospital... . Mat Church 2 15 133-133 
Mercy Hospital*#4°_..._.. Gen Church 332 274 100 4,426 14,461 
Quintard Hospital............. Gen NPAssn 91 59 30 4,202 
San Diego County 
General GenTbCounty 1,047 653 24 667 8,762 
U.S. Naval Air Station 
Infirmary4. Gen Navy 16 30 723 1,268 
U.S. Naval Gen Navy 1,300 54 2,322 20,965 
Vauclain Home.. . Unit of San General Hosp. 
San Fernando, 12,858—Los A 
Veterans Admin. Hospital4.... TB Vet 410 341 381 
San Francisco, 700,763 San Francisco 
Children’s Hospital*#4°..._.. Gen NPAssn 250 191 60 2,282 8,218 
Chinese Hospital.............. Gen NPAssn 56 49 9 800 2,113 
Doctors Hospital... ......... Gen Corp i 1 
Franklin Hospital*#4°........ Gen NPAssn 250 208 16 8 
French Gen NPAssn 225 153 18 597 6,517 
Greens’ Eye ENT Part 678 
Hahnemann Hospital®. . Gen NPAssn 79 66 
Laguna Honda Home..... InstGen CyCo 900 
Langley Porter Clinie-Hosp.*.. Ment State 97 ie 
Letterman Army Hospital *+4 Gen Army 1,800 1,456 26 1,154 13,340 
Maimonides Health Center for 
the Chronic Sick Chr NPAsn @ iss 
Mary's Help Hospital*#40. Gen Church 184 M45 48 1,84 7, 
Mount Zion Hospital*#4°. Gen NPAssn 188 143 30 
Notre Dame Hospital. .... _Gen Church 15 127 
Park Sanitarium.............. N&M Corp 34 x al 75 
St. Elizabeth's Infant Hosp... MatChChurch 86 34 10 139 
St. Francis Gen NPAssn 300 242 49 1,317 
St. Joseph's Hospital*#40..... Gen Church 238 179 45 1,490 10 
St. Luke's Gen Church 220 171 25 684 
St. Mary's Hospital*#40.. Gen 371 60 1,986 
San Francisco Hospital*#40._ Gen CyCo 1,101 1,148 51 1,700 21, 
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Santa Clara County Sanat.*.. 
San Leandro, 27,498—Alameda 
en Hospital of Alameda 
Count 
San Luis Obis 
Casa Loma Sanatorium. . 
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. Unit of Santa Clara County Hospital 


See 
162—San Obispo 


Oakland 


Hospitals and Sanatoriums 
San Francisco Polyclinic....... Gen NPAssn 20 14 608 
San Francisco Paychopathic 
Hospital. . .. Unit of San Francisco Hospital 
Hospital for 
Crippled Orth NPAssn 60 60... 
Southern Pacific 
Hospital*+4.. . ..seee. Indus NPAssn 450 388 7,478 
Stanford University 
Hospitals®#4°,............. Gen NPAssn 356 283 52 2,022 11,206 
U.S. Marine Hospital*+4 GenTbUSPHS 484 375 5,197 
University of California 
Hospital®#4O,. Gen State 286 1,053 8,443 
Veterans Admin. Hospital#4.. Gen Vet 440 3352 .. 4,675 
Sanger, 6,376—Fresno 
Sanger Hospital............. _ Gen Corp 17 9 6 308 1,194 
Sanitarium, 500—Na 
St. Helena Sanitarium and 
Gen Church 135 102 8 220 3,079 
San Jose, 95,044—Santa Clara 
‘Alum Rock Sanatorium....... TB NPAssn_ 67 42... 201 
O'Conner Hospital4°.......... Gen Church 115 100 35 1,943 6,599 
San Jose Hospital4°........... Gen NPAssn 185 145 56 2,675 9,199 
Santa Clara County 
GenTbCounty 470 30 987 «6,551 


Unit of of San Luis 
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French Hospital............... Gen Indiv 125 
Mountain View Hospital. ...... Gen Indiv 27 3 466 1,501 
San Luis Obispo General 
GenTbCounty 8&2 52 i2 187 1,694 
San Mateo, 41,536—San Mateo 
Community Hospital of 
San Mateo County#4........ Gen Count 200 «4143 10 374 3,765 
Mills Memorial Hospital¢...... Gen Chure 48 127 31 
San Pedro,—Los Angeles 
San Pedro Commander Hosp. Gen NPAssn 115 82 26 1,156 4,692 
San Quentin, 328—Marin 
Charles L. Neumiller Hosp.4.. Inst State 144123 1,544 
San Rafael, 13,830—Marin 
San Rafael General Hospital... Gen Indiv 65 42 13 634 3,921 
Santa Barbara, 44,764—Santa Barbara 
St. Francis Hospital4... Gen Church 91 66 19 519 3,679 
Santa Barbara Cottage 
Hospital##40. NPAssn 210 148 28 861 6,975 
Santa Barbara General Hosp.* en County 336 258 . ; 2,166 
Santa Cruz, 21,848—Santa Cruz 
Santa Cruz County Count 165 125 1,857 
Santa Cruz Hospital. . ‘ Chure 57 39 17 «6342 «2,893 
Sisters Hospital Church 18 320 1,276 
Santa Maria, 10,403—Santa win 
Our Lady of aoe Help 
Gen Church 49 36 14 704 2,159 
Monica, 71,299—Los Angeles 
t. John's Hos _ Se mn Church 108 108 40 2,358 6,353 
feat Monica ital*4.... Gen Church 178 144 23 2,040 9,928 
Santa Rosa, 17, 905—) noma 
Santa Rosa Memorial Hos ital. Gen Church 1950 
Sonoma County H —_ . GenTbCounty 395 20 3,414 
Scotia, 2,200—Humboldt 
Scotia Hospital... . ..... Gen NPAssn 40 33° 366 «1,844 
Sebastopol, 2, 611—Sonoma > 
Palm Drive Hospital.......... Gen Part 30 19 10 182 1,064 
Selma, 5,938—Fresno 
Selma Sanitarium........ Gen Corp 35 21 12 336 2,998 
Sonoma, 2,001—Sonoma 
Sonoma Valley Hospital 
District. . ....... Gen NPAssn 23 15 134 708 
Sonora, 2,437—Tuolumne_ 
Columbia Way Hospital....... Indiv 40 20 10 «1,104 
Tuolumne County ital. County 45 431 
South Pasadena, 16 050— Los Angeles 
Braewood*. N&M Corp 75 56 534 
South San Francisco, 19,250—San Mateo 
South San Francisco Hosp.4... Gen Corp 36 16 10 = (991 
Spadra, 275—Los Angeles 
Pacific Colony*............... MeDe State 2,050 1,968 303 
Springville, 665—Tulare 
Tulare-Kings Counties Joint 
Tuberculosis Hospital*. TB Counties 255 139 209 
Stockton, 71,660—San Joaquin 
ron Hospital. . ...... Gen NPAssn = 82 63 16 978 4,370 
St. Joseph's Hospital4.. Gen Church 122 102 16 1,286 5,401 
kton State Hospital4. . Ment State 4,735 4,623 .. ... 3868 
Susanville, 5,320— Lassen 
Riverside Gen Part 18 12. «6 172.970 
350—Mendocino 
| Mendocino State Hospital... Ment State 2,998 2,726 939 
| Tehachapi, 1,597—Kern 
Tehachapi Valley Hospital. .... Gen Part 16 15 7 96 
Torrance, 22,206—Los Angeles 
Harbor General Hospital*#4_. Gen County 843 547 30 1,222 7,651 
Jared Sidney Torrance 
emorial Gen NPAssn_ 63 42 20 1,003 3,127 
Traey, 8,455—San J 
Community lemorial 
; | Bae Gen NPAssn 42 18 12 315 1,670 
vis Air Force Base,—Solano 
) - 8. Air Force Hospital....... Gen USAF 500 «6145 19 379 2,380 
7 775—San Bernardino 
NPAssn 2% 11 6 131 688 
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Tulare, 12,367—Tulare 
t Tulare Hospital.......... Mat Indiv 12 5 12 
Tulare Hospital. . . Gen Indiv 24 2 
Turlock, 6,221—Stanislaus 
Emanuel Hospital............. Gen Church 58 35 14 
Lillian Collins Hospital........ Gen ndiv 39 17 15 
Ukiah, 6,135—Mendocino 
Ukiah General Hospital....... Gen Part 20 ll 5 
Upland, 9,166—San Bernardino 
San Antonio Community 
Gen NPAssn “74 54 22 
Vallejo, 23,164—Solano 
Permanente Hospital4......... Gen NPAssn 190 166 21 
U. S. Naval Hospital.......... See Mare Island 
Vallejo General Hospital....... Gen Corp 60 48 16 
Van Nuys,—Los Angeles 
Valley Hospital................ Gen Corp 50 46 «12 
Ventura, 13,264—Ventura 
Bard Memorial Hospital....... Unit of Ventura County Hospital 
Foster Memorial Hospital... Gen Assn 43 #12 
Ventura County Hospital4.... GenTbCounty 310 298 14 
Veterans Home, 1,866—Napa 
Veterans Home Hospital*..... Inst State 337-264 
Visalia, 11,690—Tulare 
Visalia Municipal Hospital..... Gen City 46 32 15 
Watsonville, 11,516—Santa Cruz 
Watsonville Community 
See . Gen NPAssn 73 53 20 
Weimar, 125—Placer 
Weimar Joint Sanatorium...... TB Counties 525 511 
West Los Angeles,—Los Angeles 
Veterans Admin. Center....... See Los Angeles 
Woodlake, 2,512—Tulare 
Sequoia Hospital Gen Indiv 9 3°64 
Woodland, 9,318—Yolo 
Woodland Clinic Hospital4.... Gen Part 74 59 12 
Yolo General Hospital..... . County 150 136 8 
Yosemite National Park, 500—Mari 
Lewis Memorial Hospital . n_ Indiv 13 4 3 
Yreka, 3,139—Siskiyou 
Siskiyou County General 
| Gen County 120 106 14 
Yuba City, 7,856—Sutter 
Sutter County Hospital. ...... Gen County 40 30 
Yuba City Community Hosp.. Gen Corp 18 4 6 
Related Institutions 
Artesia, 3,891—Los Angeles 
Pioneer Sanitarium. N&M Indiv 64 60 
Baldwin Park, 16,000—Los Angeles 
Sierra Lodge Sanitarium....... N&M Indiv 62 62 
Belmont, 5,548—San Mateo 
Chas. 8. Howard Foundation.. Conv NPAssn 12 ll 
Chino, 5,788—San Bernardino 
Hospital of the California 
Institution for Men4..... .. Inst State 15 
Chula Vista, 15,844—San 
Guest House... . N&M Corp 34 23 
Vista Hill Sanitarium... .. N&M Part 34 16 
Claremont, 6,229—Los Angeles 
Claremont ‘Colleges Infirmary... Inst NPAssn 24 2 
Covina, 3,968—Los Angeles 
Charter Oak Lodge ....... N&M Indiv &5 80 
Duarte, 2,000—Los Angeles 
Santa Teresita Sanatorium.... TB Church 120 110 
Eureka, 22,913—Humboldt 
County Isolation 
Iso County 16 5 
14,418—Los Angeles 
Alondra Nursing Home . Conv Indiv 15 13 
Bellevue Nursing Home. . Conv Part 28 21 
La Crescenta, 3,000—Los Angeles 
Kimball Sanitarium....__. N&M Part 35 22 
Long Beach, 244,072—Los Angeles 
California Sanitarium......... Conv Indiv 50 44 
Los Angeles, 1,957,692—Los Angeles 
A ia Sanitarium-Hospital.. Conv Indiv 32 _ oe 
Booth Memorial Hospi . Mat Church 13 9 8 
Chase Sanitarium. .... Conv Part 22 a. 
Florence Crittenton Home... Mat NPAssn 30 26 20 
Madison Lodge Sanitarium.... Conv Corp 34 m i. 
Paradise Sanitarium and 
Hospital. . . Conv Indiv 46 Fi 
Resthaven. N&M NPAssn- 52 
St. Anne's Maternity Hosp. 4. Mat Church 42 20 
Santa Maria Maternity 
Hospital and Clinic.......... Mat Church 12 12 
Twentieth Century Sanitarium N&M Indiv 56 - 
Monrovia, 20,274—Los Angeles 
Maryknoll Sanatorium. . TB Church 44 
National City, 21, 132—San ‘Diego 
Hillerest Manor................ N&M Indiv 50 
Oakland, 380,576—Alameda 
Booth Memorial Hospital...... Mat Church 15 30 
Pacoima,—Los Angeles 
Independent Order of | 
Foresters Tuberc 
TB NPAssn 580 
Pasadena, 104,087—Los Angeles 
ierra Madre Lodge............ N&M Corp 10 és 
Rosemead, 5,500—Los Angeles 
mead Lodge Sanitarium... N&M Indiv 33 
Ross, 2,169—Marin 
Cedars School... MeDe Corp 75 om 
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134 
248 


261 


2,970 
491 


513 560 
5 986 
594 2,936 
116 874 
274 «1,056 
870 3,538 
480 3,190 
1,065 3,952 
740 3,489 
534 2,586 
741 8,502 
... 1,494 
683 2,349 
“i 
114 338 
1930 
43 586, 
274 «1,799 
17 
i 300 
253 
47s 
246 
Jos 74 
192 
65 
117 
175 
143 
167 
194 259 
185 
m 
248 246 
36 
238 300 
19 
eas 120 
205 
Sue 13 
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San Diego, 321,485—San Diego Fort Collins, 14,932—Larimer 
Children’s Convalescent Hosp. Conv NPAssn 49 31 76 Larimer County Hospital4.... Gen County 56 21 876 3,952 
Fraser Hall Hospital Conv Indiv 25 19 250 Fort Logan,—Arapahoe 
San Francisco, 760,753-—San Francisco Veterans Admin, Hospital##.. Gen Vet 326-290 ++. 3,608 
Garden Hospital® Chr NPAssn 100 100 53 Fort Lyon, 1,180—Bent 
San Gabriel, 20,204—Los Angeles Veterans Admin. Hospital#4.. Ment Vet 881 845 266 
Mission Lodge Sanitarium N&M Part 76 75 4 Fort Morgan, 5,292— Morgan : 
Monterey Sanitarium N&M Part 91 91 190 Fort Morgan Hospital Gen Indiv 25 16 8 1164 742 
San Mateo, 41,536—San Mateo Fruita, 1,466—Mesa 
Children's Health Home Conv NPAassn 28 20 4 Lower Valley Hospital. Ge Corp “4 6 58 73 «392 
Santa Monica, 71,200—Los Angeles Glenwood Springs, 2, 402—Garfield 
Loamshire Convalescent Dr. Porter's Hospital ; Gen Indiv 18 12 7 126 654 
Hospital and Rest Home Unit of Santa Monica Hospital Glenwood Springs Hospital... Gen NPAssn 35 ll 5 % 737 
Stanford University, 720—Santa Clara Grand Junction, 14,454—Mesa 
Stanford Convalescent Home.. Chil NPAssn 80 47 120 St. Mary's Hospital@° Gen Church 75 73 15 3,742 
Wilmar, 8,000—Los Angeles Veterans Admin. Hospital..... Gen Vet 152 108... ... 1,94 
Ingleside Lodge N&M NPAssn 57 25 297 Greeley, 20,286—Weld 
Weld County Public Hosp.4... Gen County 108 81 26 1,013 4,208 
ortheast Colorac emoria’ 
COLORADO Hospital n NPAssn 25 5 66 21 272 
Hospitals and Sanatoriums Hayden, 640—Routt 
Solandt Memorial Hospital.... Gen NPAssn 16 9 7 172 467 
Akron, 1,417--Washington Holyoke, 1,541—Phillips 
Washington County Public Phillips County Hospital Gen County 15 § & l2 3% 
Hospital Gen County 15 100 «1,048 Ignacio, 555-——La Plata 
Alamosa, 5,342—Alamosa A Edward T. Taylor Indian 
Alamosa Community Hospital. Gen Church 4s 43 21 492 3,920 Hospital Gen IA 21 10 4 533i 
Aspen, 777—Pitkin Julesberg, 1,938—Sedgwick 
Pitkin County Public Hospital Gen County 10 3.63 38 —s«182 Sedgwick County Memorial 
Roulder, 19,916— Boulder Hospits al Gen County 18 8 Estab. 1950 
Boulder-Colorado Sanitartum La Junta, 7,679—Otero 
and Hospital@® Gen Chureh 101 58 10 262 2,247 Mennonite Hospital and 
Community Hospital® Gen NPAssn 45 37 12 «6474 «2,329 Sanitarium#° Gen Church 108 77 22 «6736 «3,302 
County of Boulder General Lakewood (Denver P. O.), 2,000—Jefferson 
Hospital Gen County 44 7 64 41 704 TB NPAssn 42 38 
Brush, 2,429— Morgan Lamar, 7,715—Prowers 
Eben-Ezer Hospital Gen Chureh 22 12 #317 «1,428 Sacred Heart Hospital... .. Gen Church 55 25 16 (1,737 
Camp Carson,—El Paso Leadville, 4,078—Lake 
Army Hospital Gen Army 300 53.10 St. Vincent's Hospital......... Gen Church 40 16 10 «192 «6839 
Canon City, 6,313—Fremont Longmont, 8,061—Boulder 
St. Thomas More Hospital Gen Church 44 30 6 «6173 «1,240 Longmont Hospital and 
Cheyenne Wells, 1,150—Cheyenne FSC Gen Corp 36 24 #6 255 1,533 
St. Joseph Hospital yen Church 29 1 6 90 745 St. Vrain Hospital....... Gen NPAssn- 28 15 7 1105 790 
Climax, 500-—Lake Meeker, 1,649—Rio Blanco 
Climax Molybdenum Pioneers Hospital . Gen County 18 4 Estab. 1990 
( ‘ompany Hospital Indus NPAssn ll 3 ee 125 Monte V ista, 3, 262— Rio Grande 
Collbran, 301—Mesa Lutheran Community Hosp... Gen Church 35 18 11 215 1,382 
Plateau Valley Congregational Montrose, 4,884—Montrose 
Hospital Gen Church 13 5 4 35 40 227 Montrose Memorial Hospital... Gen NPAssn 50 12 Estab. 1950 
Colorado Springs, 45,268 Fl Paso Ouray, 1,077—Ouray 
Cragmor Sanatorium T NPAssn 125 45 69 San Juan Miners’ Hospital..... Gen NPAssn 16 4 3 356 
Emory John Brady Hospital... N&M_ Part 1” = 280 Pueblo, 63,561—Pueblo 
Glockner-Penrose Hosp.*+4°,. GenTbChurch 220 193 25 780 4,975 Colorado State Hospital#4©... Ment State 5,409 5,170 .. 1,095 
Memorial Hospital® GenlsoCity 9 3,540 Corwin Hospital Gen Church 206 142 22 870 6,386 
St. Francis Hospital? GenTbChurch 160 102 16 368 3,843 Parkview Episcopal Hosp.4... Gen Church 144 80 24 501 4,502 
Union Printers Home and St. Mary Hospital@°...... jen Church 130 101 28 654 5,098 
Tuberculosis Sanitarium GenTbNPAssn 244 153 170 Woodcroft N&M Corp 102 
Cortez, 2,651—Montezuma Rocky Ford, 4,079—Otero 
Southwest Memorial Hospital... Gen NPAssn 42 21 13 300 2,055 Physicians Hospital. . . Gen Corp 12 10 5 72 «(760 
Craig, 3,075 Moffat Salida, 4,516—Chaffee 
Memorial Hospital Gen NPAssn Is 6 Estab. 1950 Denver and Rio Grande 
Cripple Creek, 2,358—Teller Western Hospital*. Gen NPAssn 9% 63 8 188 2,601 
Cripple Cree k ‘Hospital Gen NPAssn 25 4 6 310-219 | Spivak, 350—Jefferson 
Del Norte, 2,037—Rio Grande Sanatorium of the Jewish 
St. Jose ~ph' s Hospital Gen Church 45 30 «11 182 1,753 Consumptives’ Relief 
Delta, 4,077— Delta Society® TB NPAssn 250 ~~ 158 3 
Delta Memorial Hospital Gen NPAssn 27 12 10 182 699 Steamboat Sprir 1,897—Routt 
Denver, 412,856— Denver Routt C ‘ounty Memorial 
Bethesda Sanatorium N&M Church 75 27 65 Hosp ital ’ . Gen NPAssn 22 8 Estab. 1950 
Beth Israel Hospital Gen NPAssn 50 44 =1,980 Sterling, 7 470—Logan 
Childrens Hospital#4° Chil NPAssn 210 172 15 11,507 Good Samaritan Hospital...... Gen Church 35 12 10 165 1,528 
Colorado General Hosp.*#4°.. Gen = State 272 «6219 42 #8664 5,187 St. Benedict Hospital. Gen Church 32 23 14 «359 «1,700 
Colorado Psychopathic Trinidad, 12,206—Las Animas 
Hospital* Ment State 78 M4 887 Mount San Rafael Hospital4°. Gen Church 70 35 12 «515 2,127 
Denver General Hospital*#4°. GenTbCyCo 496 357 30 728 7,796 Walsenburg, 5,567—Huerfano 
Fitzsimons Army Hospitalt#4,Gen Army 2,500 2,073 20 1,015 15,002 Lamme Hospital. ... Gen Part 22 13 5 123 50 
General Rose Memorial Wheat Ridge, 3,500—Jefferson 
Hospital *& Gen NPAssn 244 194 40 1,318 9,925 Lutheran Sanatorium®........ TB NPAssn 110 91 7 
Merey Hospital *#4° Gen Church 250 191 35 1,053 9,792 | Wray, 2,185—Yuma 
Mount Airy Sanitarium N&M Part 70 69. ... 1,469 Wray Community Hospital.... Gen NPAssn 17 5 8 156 886 
National Jewish Hospital#40.. TB NPAssn 235 237 300 Yuma, 1,870—Yuma 
Porter Sanits arium and Yuma Community Hospital... Gen NPAssn 22 7 5 71 
Hospital Gen Church M40 133 23 947 5,658 
Presbyterian Hospital*#4°.... Gen Church 170 168 35 1,687 7,715 Related Institutions 
Robert W. Speer Memorial 
Hospital for Children Unit of Denver General a ee Boulder, 19,916—Boulder 
St. Anthony Hospital*+4° Gen Church 235 30 9,050 Mesa Vista Sanatorium........ TB Part 49 38 %3 
St. Joseph's Hospital Gen Church 338 60 2 478 12,764 Denver, 412,856— Denver 
St. Luke's Hospital*+4° Gen Church 279 268 50 2,488 11,232 Booth Memorial Hospital...... Mat Church 8 4 18 9% 18 
Steele Memorial Hospital Unit of Denver Genera! Hospital Florence Crittenton Home 
University of Denver Hospital. Inst NPAssn 25 9 545 and Hospital. ..... 1... Mat NPAssn 80 12 9 180 
Durango, 7,437 La Plata St. Sanatorium... TB Church 21 39 
La Plata County Hospital Gen Count 30 20 6 160 985") Fort Collins, 14,932—Larimer 644 
Mercy Hospital4° Gen Chure 62 53.12 «392 3,916 Students Health Service Hosp. Inst State 28 6 
Edgewater (Denver P. O.), 2,590—Jefferson Golden, 5,176—Jefferson 
Sands House CancerNPAssn 33 25 150 ospital-State Industrial “wt 
Englewood, 16,619—Arapahoe Inst State 25 3 .. 
Federal Correctional Inst Inst USPHS 2 7 369 Grand Junction, 14,454—Mesa 
Swedish National Sanatorium... TB NPAssn 72 64 108 State Home and Training 70 
Estes Park, 1,504—Larimer . School for Mental Defectives. MeDe State 650 «530 
Estes Park Hospital. . Gen Indiv s a 10 250 | Gunnison, 2,729—Gunnison 599 
Flagler, 506— Kit Carson Gunnison ‘Community Hosp... Gen Part 18 8 6 i” 
Flagler Hospital .......... . Gen Indiv 12 & 6 91 332 Homelake, 225—Rio Gran 
Florence, 2,765—Fremont Colorado State Soldiers and 30 
St. Joseph Hospital... . Gen Church 28 12 6 67 ~—s 601 Sailors Home Hospital...... Inst State 40 8.. 
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COLORADO—Continued CONNECTICUT—Continued 
23 
Rangely, 5,000—Rio Blanco Stamford, 73 584—Fairfield 
Rangely Community Hospital. Gen NPAssn 8 4 4 57 359 Dr. Barnes Sanitarium........ N&M Corp 50 
Ridge, 100—Jefferson St. Joseph Hospital*.......... Gen Church 99 71 30 1,023 3,794 
state Home and Training N&M Cor «182 
School for Mental Defectives. MeDe State ee eee 21 Stamford Hospital*#4°....... Gen NPAssn 232 185 27 803 7,694 
Torrington, 27,770-—Litchfield 
T | Gen NPAssn_ 128 95 26 762 4,415 
allingford, 11,943—New Haven 
CONNECTICU Gaylord Farm Sanatorium+... TB NPAssn 140 169 
Hospitals and Sanatoriums Waterbury, 104,242—New Haven 
St. Mary's Hospital*#4°...... Gen Church 327 71 57 1,665 12,272 
Bridgeport, 159,352—Fairfield Waterbury Hospital*#4°..__.. Gen NPAssn 324 7 68 1,572 11,886 
Bridgeport Hospital*#4°,..... Gen NPAssn 366 326 60 2,374 11,220 | Waterford, 9,090--New London 
Englewood Hospital........... IsoVen City 150 és TbOrth State 45 17 
Park City Hospital............ Gen NPAssn 35 Westport, 11,568—Fairfield 
St. Vincent's Hospital##4°.... Gen Church 345 251 60 2,441 12,106 Westport Sanitarium.......... N&M Corp 100 Bas - 265 
Bristol, 35,873—Hartford Williamantic, 13,565—Windham 
Bristol Hospital4.............. Gen NPAssn 160 93 30 701 4,868 Windham Community 
Cromwell, 4,288—-Middlesex Memorial Hospital. ........ Gen NPAssn_ 96 59 22 6536 3,287 
Nerv Corp 33 16 61 Winsted, 8,729—Litchfield 
Danbury, 22,424—Fairfield Litchfield County Hospital4... Gen NPAssn 71 47 16 «272 «1,893 
Danbury Hospital*4°...._.... Gen NPAssn 168 130 28 945 5,424 
Federal Correctional : Related Institutions 
Derby, 10,264—New Haven East Lyme, 3,338—New London 
Griffin Hospital@.............. Gen NPAssn- 92 72 26 923 3,564 Ida Thompson Hospital....... Unit of Connecticut State Farm for 
Greens Farms, 275—Fairfield Women, Niantic 
Hall-Brooke Sanitarium. ...... N&M Corp 60 @ is nde 195 | Greenwich, 40,546—Fairfield 
Greenwich, 40,546—Fairfield Nathaniel Witherell Hospital... Chr City 72 — 3 as 88 
Blythewood..... N&M 60 33. 87 Mansfield Depot, 300—Tolland 
Greenwich Hospital *4°....... Gen NPAssn_ 128 92 23 609 4,151 Mansfield State Training 
St. Luke's Convalescent School and Hospital......... MeDe State 1,400 1,272 .. ses 89 
Hospital..... Conv NPAssn 115 ... 763 | Meriden, 43,747—New Haven 
Hartford, 177,073—Hartford . Connecticut School for Boys 
Avery Convalescent Hospital.. Unit of Hartford Hospital ESS. =. |, 37 7 245 
Cedarcrest Sanatorium®....... State 257 174 New Haven, 163,344—New Haven 
Hartford Hospital*#4°........ Gen NPAssn 869 646 150 5,649 27,487 Yale Infirmary................ Inst NPAssn 40 ae .»» 1,483 
Institute of Living (Neuro- Niantic, 1,312—New London 
Psychiatric Institute of the Connecticut State Farm for 
Hartford Retreat)+4......... N&M NPAssn 484 410 .. Women....... Inst State 103 
J. J. MeCook Memorial 2 Norwalk, 49,458—Fairfield 
Hospitel@@e................. Genlso City 265 4192 12 141 4,147 St. Mary’s Hospital for 
Mount Sinai Hospital4........ Gen NPAssn_ 115 73 24 200 2,097 Conv Church 40 ss 300 
St. Francis Hospital*#4°.._... Gen Church 535 7 62 2,071 18,752 | Rocky Hill, 4,958—Hartford 
Lakeville, 1,800—Litchfield State of Connecticut 
Hotchkiss School Infirmary.... Inst NPAssn 36 Veterans’ Home and Hosp... Inst State 548 387 2,902 
Manchester, 33,906—Hartfor Waterbury, 104,242—New Haven 
Manchester Memorial Hosp.4..Gen NPAssn 155 149 19 715 5,392 Connecticut Children’s Hosp... MeDe NPAssn 131 130 .. re 78 
Meriden, 43,747—New Haven West Hartford, 44,401—Hartford 
Meriden Gen NPAssn 121 105 30 1,168 5,404 St. Agnes Home.............. InstMat Church 175 
Undereliff Sanatorium*4. ..... TB State 350 ... ... 286 | West Suffield, 700—Hartford 
Middletown, 29,665—Middlesex Restland Farm................ Conv Corp 40 59 
Connecticut State Hosp.+49,.. Ment State 2,990 3,071 .. ... 1,085 Wethersfield, 12,509—Hartford 
| Middlesex Hospital*#4°....... Gen NPAssn 1 109 30 1,063 5,317 Connecticut State Prison 
| Milford, 26,345—New Haven Inst State 31 .. soo 
| Milford Hospital............... Gen NPAssn 50 30 15 414 2,323 
| New Britain Gene: 
_ Hospital##@0............... Gen NPAssn 267 179 38 1,687 8,388 LAWA 
New Canaan, 7,967—Fairfield Hospitals and Sanatoriums 
Silver Hill Foundation*. .. NPAssn 45 jan. 
New Haven, 163,344—New Haven Delaware City, 1,364—New Castle 
Grace-New Haven Community Governor Bacon Health Center Ment State 840 «6272... 
Hospital Dover, 6,322—Kent 
Grace Unit®#@0._........... Gen NPAssn 163 120 37 1,049 5,836 Kent General Hospital’. ...... Gen NPAssn_ 60 54 10 507 3,006 
’ New Haven Unit®#4°,.._... Gen NPAssn 542 432 53 2,081 14,577 Farnhurst, 500—New Castle 
Hospital of St. Raphael*#4°.. Gen Church 370 301 60 2,601 12,018 Delaware State Hospitalt#©... Ment State 1,830 1,311 .. tui 512 
Newington, 8,989—Hartford Lewes, 2,891—Sussex 
) Sevingien Home and Hospital Beebe Hospital@°............. Gen NPAssn 100 60 16 353 2,580 
Crippled Children#40... Orth NPAssn 178 149 ..  ... 267 | Marshallton, 1,500—New Castle 
Veterans Admin. Hospital##.. Gen Vet 362 285 .. ... 4,752 Brandywine Sanatorium....... TB State 112 (108 ... 
9 New London, 30,367—New London Edgewood Sanatorium......... TB State 68 _ re 47 
Lawrence and Memorial Milford, 5,179—Sussex 
- _Associated Hospitals*#4°... Gen NPAssn 233 182 58 1,538 6,985 Milford Memorial Hospital4°.. Gen NPAssn 100 62 22 809 2,959 
U.S. Coast Guard Academy Smyrna, 2,335—Kent 
4 Hospital@................... Inst USPHS Delaware State Welfare Home 
New Milford, 2,662—Litchfield. . . Inst StateCo 378 349 7 ... 216 
_New Milford Hospital.......... Gen NPAssn 14 n, 109,907—New Castle 
Newtown, 7,368—Fairfield Alfred I. duPont Institute of 
6 Fairfield State Hospi Ment State 2,830 2,634 963 the Nemours Foundation*OrthChiINPAssn 85 45 ..  ... 231 
Norwalk, 49,458—Fairfield Delaware Hospital*#4°....... Gen NPAssn 382 282 56 2,165 10,916 
0 Norwalk Hospital®#40,....... Gen NPAssn 247 212 40 1,352 8,785 Doris Memorial Hospital®..... Unit of Wilmington General Hospital 
Norwich, 23,382—New London Gross Private Hospital........ Gen Corp 15 7 6 90 320 
Norwich State Hospital##©.... Ment State 2,162 2,799 .. ee 045 Memorial Hospital*+4° . .. Gen NPAssn 210 144 38 1,011 5,773 
Norwich State Tuberculosis St. Francis Hospital4°........ Gen Church 115 66 30 473 2,984 
73 jilliam W. Backus Hosp.*4°,. Gen NPAssn 143 1,131 5,069 ilmington Gene’ 
land, 3,968—-Middleses Gen NPAssn 184 120 39 1,432 5,833 
Imerest Manor. ... te N&M Indiv 42 4. 234 
nam, 8,165—Windham Related Institutions 
y Kimball Hospital. ...... Gen NPAssn 70 54 14 685 2,778 
Rockville, 8,020—Tol MeDe Sta 500 500 
kville City Hospital....... Gen NPAssn 50 2% 14 105 939 
thence Gen NPAssn 
ron Hospital4......... 
Heights State 
70 ury, 3,799—New Haven Washington, 797,670 
Training School.... MeDe State 14038 1400 ... 81 Central Dispensary and 
uthington, 5,948—Hartford Emergency Hospital*#4°... Gen NPAssn 300 203 .. ... 7,240 
Peery Memorial Hospital....Gen NPAssn 50 35 10 511 1,989 Children’s Hospital#40........ Chil NPAssn 227 140 .. ... 9,374 
ord Springs, 3,390—Tolland Columbia Hospital for Women 
39 il and Julia C. Johnson and Lying-In Asylum... ..MatGynNPAssn 125 95 87 3,572 7,026 
Hospital4......... Gen NPAssn 50 31 12 279 1,512 Doctors Hospital*#4.......... Gen Corp 237 212: «61 «1,645 9,298 
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Hospitals and Sanatoriums > = 
=F Os 
Eastern Dispensary and 
Casualty Hospitalt4 Gen NPAssn 
Episcopal Eye, Far and 
Throat Hospital+4 ENT Church 
Freedmen's Hospital ®+4> GenTbFed 
Gallinger Munierpal 
Hospital Gen City 
Garfield Memorial 
Hospital Gen NPAssn 
Georgetown University 
Hospital Gen 
Cieorge Washington University 
Hospital Gen NPAssn 
National Homeopathic Gen  NPAssn 
Providence Hospital ®+4 Gen Church 
Suint Elizabeths Hosp.*#4°oMentGen Fed 
Sibley Memorial Hosp. Gen Church 
lPuberculosis Sanatorium 
Glenn Dale Sanatorium, 
Glenn Dale, Md. P.O.) City 
Ss. Air Force Hospital Gen USAF 
Soldiers Home Hosp. Inst Fed 
Veterans Admin. Hospital*?® Gen Vet 
Walter Reed Army Hosp.*#4 Gen Army 
Washington Sanitarium and 
Hospital®® Gen Church 
Related Institutions 
Washington, 707,470 
Home for the Aged and Infirm. Inst City 
National Training Sehool for 
Boys Hospital Inst Fed 
Theodora Snow Memorial 
Hospital Mat NPAssn 
Washington Home for 
Inceurables Incur NPAssn 


FLORIDA 
Hospitals and Sanatoriums 
Franklin 


Apalachicola, 3,197 


Franklin County Hospital Gen County 
\readia, 4,770 De Soto 

G. Wood Memorial 

Hospital Ment State 

\von Park, 4,680 Highlands 

Walker Memorial Sanitarium 

and Hospital Cen NP Assn 

Bartow, 8,675- Polk 

Bartow General Hospital Gen City 

Polk County Hospital Gen County 
Bay Pines, Pinedlas 

Veterans Admin. Center® Gen Vet 
Belle Glade, 6,889 Palin Beach 

Belle Glade Memorial Hospital Gen  CyCo 
Bradenton, 13,600 Manatee 

Bradenton General Hospital Gen Part 
Century, Escambia 

Turberville Hospital® Gen NPAssn 
Chattahoochee, Gadsden 

Florida State Hospital® Ment State 
(Clearwater, 15,535-— Pinellas 

Morton F. Plant Hospital Gen NPAssn 
Clermont, 2,143-— Lake 

South Lake Memorial Hospital Gen NPAssn 
Coral Gables, 19,668 Dade 

Coral Gables Hospital Gen Indiv 

Doetors’ Hospital Gen Corp 


Veterans Admin. Hospital## Gen Vet 


Dade City, 3,792— Paseo 


Jackson Memorial Hospital Gen County 
Daytona Beach, 29,254 Volusia 

Halifax Distriet Hospital Gen NPAssn 
De Funiak Springs, 3,065 Walton 

Lakeside Hospital Gen Part 

Walton County Hospital Gen County 
De Land, 8,536 Volusia 

De Land Memorial Hospital Gen NPAssn 
Dunedin, 3,162 — Pinellas 

ease Llospital Gen NPAssn 

Falin Air Force Base, Okaloosa 

U.S. Air Force Hospital Gen USAF 
Eustis, 4,011— Lake 

Waterman Memorial Hospital. Gen NPAssn 
Fernandina, 4,388— Nassau 

Nassau General Hospital Gen County 
Fort Lauderdale, 36,000- Broward 

Broward General Hospital® Gen City 


Fort Myers, 13,145-- Lee 
Jones Walker Hospital 
Lee Memorial Hospital 
Walton, 2,456—Okaloosa 


Gen NPAss 


C. White Hospital Gen Indiv 
Gainesville, 26,577—Alachua 
Alachua General Gen County 
University of Florida 
Infirmary Inst State 
Gulfport, 3,699— Pinellas 
Cedars Hospital Gen Indiv 
Holly wood, 14,135— Broward 
Hollywood Yee Gen Corp 
Homestead, 4 Dade 
James Hospital Gen NPAssn 
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Unit of Lee eet Hospital 
43 #12 


& 

S32 32 

2h 
135 110 4331 
mo 6,036 
482 24 51 2,588 8,927 
1.416 1,002 129 4,871 19,521 
302, 9,871 
ano 252 48 1,819 12,210 
400 306 70 2,858 13,239 
62 33 «23 392 1,912 
291 221 50 2,483 10,789 
6,590 6.587 11 5 1,648 
356) 182 2,811 11,070 
58S 49 
79 23 594 (3.410 
379 305 1,604 
335 279 3.418 
1.747 1,788 28 1,180 11,672 
181 30 ©6755) 5,108 
so 461 146 
5 410 
12 28 M45 203 
173 173 45 
S72 
Is 6 766 
30 9 296 1,592 
48 30 «1,467 
385 385 3,845 
26 194 1,380 
6,222 5.674 5 33 «2,498 
75 62 15 22 3,012 
4 § 4 105 388 
45 $31 14 «1,875 
100 75 24 «1,187 5,437 
4500429 4,276 
25 w 8 19% 629 
30 706 4,797 
40 4 233 895 
25 "3 651 
44 17 249) «1,156 
71 682 
125 85 22 431 4,169 
7s 31 230° «1,541 
37 12 «208 1,194 
142 100 30 5,432 
52 439 «2,489 
10 3 64 56 
120 84 30 86987 «64,846 
53 10 1,288 
36 2 368 
57 22 8 4119 1,461 
22 122 8 164 769 


Key to symbols and abbreviations is on page 124 


Hospitals and Sanatoriums 
Jacksonville, 203,404— Duval 
Brewster Hospital Gen 
Duval Medical Center*®*#4© Gen 
Hope Haven Hospital* OrthChil 
Negro Tuberculosis Hospital TB 
Riverside Hospital#4° Gen 
St. Luke's Hospital Gen 
St. Vincent's Hospital*#4° Gen 
U.S. Naval Air Station 
Infirmary Gen 
U. 8. Naval Hospital®4 Gen 
Key West, 21,724—- Monroe 
U.S. Naval Hospital Gen 
Kissimmee, 4,329— Osceola 
Kissimmee Hospital Gen 
Lake City, 7,469—Columbia 
Lake Shore Hospital Gen 
Veterans Admin. Hospital® Gen 
Lakeland, 30,846— Polk 
Morrell Memorial Hospital® Gen 
Lake Wales, 6,802— Polk 
Lake Wales Hospital® Gen 
Leesburg, 7,365— Lake 
Durham Young Hospital and 
Clinie Gen 
Stevens Clinic and Hospital Gen 
Theresa Holland Hospital Gen 
Live Oak, 4,048—Suwannee 
Suwannee County Hospital Gen 
Marianna, 5,830— Jackson 
Jackson Hospital Gen 
Northwest Florida State 
Sanatorium TB 
Melbourne, 4,188— Brevard 
Brevard Hospital Gen 
— Treatment 
Cen Ven 
Miami, 246, Dade 
Biscayne Hospital Gen 
Dade County Hospital® GenTb 
Edgewater Hospital Gen 
Jackson Memorial Hosp.*#4° Gen 
Merey Hospital Gen 
Miami Hospital Gen 
Miami Medieal Center N&M 
National Children's Cardiac 
Home Card 
Sun-Ray Park Health Resort) Cony 
Variety Children’s Hospital. = Chil 
Victoria Hospital Gen 
Miami Beach, 45,541— Dade 
Mount Sinai Hospital®® Gen 
St. Francis Hospital? Gen 
Miami Springs, 5,090 Dade 
Miami-Battle Creek Sanit. Gen 
Ocala, 11,588— Marion 
Munroe Memorial Hospital Gen 
op Locka, 5,191— Dade 
North Dade Hospital Gen 
Orlando, 51,826— Orange 
Central Florida State 
Sanatorium4® TB 
Florida Sanitarium and 
Hospital® Gen 
Orange Memorial Hosp.*#4° 
Page and Fowler Private Hosp. ENT 
Pahokee, 4,476 Palm Beach 
Everglades Memorial Hospital Gen 
Palatka, 9,172--Putnam 
Mary Lawson Hospital Gen 
Panama City, 26,248-— Bay 
Adams Hospital Gen 
Fraser Clinie Hospital Gen 
Lisenby Hospital Gen 
Memorial Hospital Gen 
Pensacola, 43,293—Escambia 
Escambia General Hospital Gen 
Our Lady of Angels Hospital. Mat 
Pensacola Maternity Hospital. Mat 
Sacred Heart Hospital ®4° Gen 
U.S. Naval Hospital*# Gen 
Plant City, 9,208— Hillsborough 
Meriwether Hospital Gen 
Punta Gorda, 1,931--Charlotte 
Charlotte Hospital Gen 
1,344—Brevard 
Eugene Wuesthoff Memorial 
Hospital Gen 
St. Augustine, 13,418—St. Johns 
East Coast Hospital n 
Flagler Hospital Gen 
St. Petersburg, 95,712— Pinellas 
~ Mound Park Hospital4° Gen 
“St. Anthony's Hospital Gen 
Sanford, 11,742—Seminole 
Fernald-Laughton Memorial 
Hospital Gen 
Sarasota, 18,705— Sarasota 
Joseph Halton Hospital Gen 
Sarasota Municipal Hospital. Gen 
Sebring, 4,902— Highlands 
Sebring General Gen 
Weems Hospital............... Gen 
Starke, 2,901—Bradford 
North Florida Clinie Hosp. .. Gen 
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Ownershi 
or Contre 


Church 
County 
NPAssn 
CyCo 
NPAssn 
NPAssn 
Church 


Navy 
Navy 


Navy 
Indiv 
City 

Vet 
City 

N PAssn 
Indiv 
Indiv 
Indiv 
NPAssn 
NPAssn 
State 
NPAssn 
State 
Corp 
County 
Corp 
County 
Church 
Indiv 
Indiv 
NPAssn 
Corp 
NPAssn 
Indiv 


NPAssn 
Church 


NPAssn 
CyCo 
Corp 


State 
Chureh 
NPAssn 
Part 
NPAssn 
Indiv 
Cor 
Indy 
Indiv 
County 
County 
Church 
NPAssn 
Church 
Navy 
Indiv 
NPAssn 


NPAssn 


NPAssn 
NPAssn 


City 
Chureh 
NPAssn 


Indiv 
City 


Indiv 
Indiv 


Corp 


2% as 


J.A.M.A., May 


Average 
Census 


SR Bassinets 


Sez 


& 8 


is 


— 
2 
si 55 
2a <3 
1,072 2,473 
998 7,489 
414 
193 1,886 
1,625 7,498 
2,636 10,873 
1,160 
789 «4.654 
491 2,581 
112 821 
363 2,049 
2,996 
730 4,352 
179 823 
168 SST 
74 918 
78 2,527 
224 «2.076 
367 2,135 
255 
465 
2 5,012 
141 
760 3,772 
616 1,841 
2.910 18,072 
Estab. 1950 
385 
404 
539 
Estab. 
591 3,342 
387 5,195 
634 4,979 
618 
650 3,985 
573 2,300 
338 
423° 4,228 
1,429 8,502 
609 
68 «308 
103 489 
342 «1,139 
430 1,378 
271 «1,376 
3,133 
550 600 
1,284 1,514 
495 6,141 
884 6,341 
4200 (865 
530665 
195 1,905 
337 «2,269 
810 6,406 
575 5,342 
560 2,888 

10 

467 «2,550 
a 47 
195 926 


12, 1951 
| 
= 
140 OS 
330 255 
100 54 
48 34 
50 44 
180 147 
239 130 
420 164 | 
253 130 
40 7 
63 4 24 
378 318 
150 30 
50 4 
23 2 #69 
Is 
Is 3. 
37 
63 44 
237 
30 8 § 
300 
41 M4 16 
74 129 
45 25 2 
446 
125 38 
5 6 
35 i9 
#2 37 
75 32 
6 
5l 33° «24 
175 92 30 
100 33 
74 OS 
250 55 
375 352 
150 128 25 
| 212 190 2S 
10 4 
45 0 2 
156 
10 5 
31 17 0 
2 23 
78 5l 
20 1s 24 
34 2 23 
160 110 
500 305 3 
4 5 
23 5 
0 6 
| | 
40 16 ‘ 
138 25 
40 640 
58 27 
58 55 
| 2 8 6 
| 
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Stuart, 2,892—Martin 
Martin County Hospital..... 
Tallahassee, 27,158—Leon 
Federal Correctional 
Institution 
Forsyth Memorial Sanitarium 
and Hospital 
Tallahassee Memorial Hosp. 
Tampa, 124 3 Hillsborough 


Cc Fr. Municipal 
Hospitals Gen 
County Home 
ren 


and Hospital 
st. Joseph's Hospital4. Gen 
TB 


n 
Gen 


NPAssn 


USPHS 
Church 
City 
City 


County 
Chureh 


State 
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Veterans Admin. Hospital 
William A. Harris Memorial 


Hospital 


Augusta, 71,507—Richmond 
University Hospital*#4°__. 


Veterans Admin. Hospital*4. . 


Wilhenford Hospital 
Bainbridge, 7,568— Decatur 

Bainbridge Hospital. 

Hospital... 


Blakely, 3,235- 


Wall Hospital 


Sarly 


Blue Ridge, 1,712— Fannin 


rooks 


Hospital 


Bowdon, 1,144—Carroll 


ro 


Ownershi 
or Cont 


g 


Corp 


.GenTb City 


Ment Vet 


= 2 & Beds 


1,300 


364 
1,268 


Unit of University Hospital 


Gen 
Gen 


Gen 
Gen 
Gen 


Part 
Part 


Indiv 
Indiv 
Indiv 


32 
32 


9 
14 


Number of 
Births 


Jubal Watts Memorial Hosp. 
Brunswick, 18,086—Glynn 
City Hospital 
Buford, 3,812—Gwinnett 
Hutchins Memorial Hospital. 
Butler, 1,173—Taylor 
Montgomery Hospital . 
Calhoun, 3,217—Gordon 
Johnston-Hall Hospital 
Camp Gordon,—Richmond 
U.S. Army Hospital 


Southwest Florida State 
Tuberculosis Sanatorium . 
Tampa Municipal Hospital*4° Gen 
U.S. Air Foree Hospital Gen 
Tarpon Springs, 4,309— Pinellas 
Tarpon Springs Municipal 
Hospital 
Tyndall Air Foree Base,—Bay 
U.S. Air Force Hospital. . 
Umatilla, 1,288—Lake 
Harry-Anna Crippled 
Children’s Home...... 
Valparaiso, 1,041—Okaloosa 
Bay Hospital Gen Corp Camp Stewart,— Liberty 
Vero Beach, 4,750—Indian River U.S. Army Hospital 
Indian River Memorial Hosp.. Gen NPAssn 27 Canton, 2,704—Cherokee 
Wauchula, 2,857— Hardee Coker's Hospital 
Palmetto Medical Clinic- Carrollton, 7,767—Carroll 
Hospital Tanner Memorial Hospital 
Wauchula Infirmary Cartersville, 7,282—Bartow 
West Palm Beach, 43,053—Palm Bs oak Howell-Quillian Clinie-Hosp. 
Good Samaritan Hospital4°.. Gen Wofford-Stanford Hospital 
St. Mary's Hospital Gen Cedartown, 9,469— Polk 
Winter Haven, 8,263—Polk Polk General Hospital 
Winter Haven Hospital. Gen Chamblee, 3,459— De Kalb 
Veterans Admin. Hospital?4. 
Related Institutions Columbus, 79,510— Muscogee 
Columbus City Hospital*4°, 
Brooksville, 1,808— Hernando Cumming, 1,263—Forsyth 
Hernando County Hospital Mary Alice Hospital 
DeSoto City, 131— Highlands Cuthbert, 4,033—Randolph — 
Villa Rose... ChilNeur Indiv Patterson Hospital 
Fort Lauderdale, 36,000—Browaid 
Provident Hospital. Gen NPAssn 


Dalton, 15,962—Whitfield 
Hamilton Memorial 
Gainesville, 26,577—Alachua 
Florida Farm Colony.. MeDe State 
Indiv 


Deeatur, 21,626—De Kal 
Scottish Rite Hospital 
McIntosh, 397—Marion 
Strange’s Hospital. . 
Indiv 
NPAssn 


Crippled Children? 
Donalsonville, 2,562—Seminole 
Miami Beach, 45,541—Dade 
Sunshine Halls 
Indiv 
NPAssn 


Cc 


NPAssn 
USAF 


Gen 
Gen 
Gen 
Gen 
Gen 
Gen 


CyCo 
Corp 

Indiv 
Indiv 


Gen 
Gen 

1,083 
Reopened 1950 
Reopened 1950 
2,105 
1,804 


Orth NPAssn 


Army 
Army 
Corp 5 
CyCo 434 


Part 10 451 
Part 3 98 


NPAssn 
Vet 
City 


Part 
Indiv 


NPAssn 
Church 


NPAssn 


Gen County Part 
Part 


NPAssn 


NPAssn 
Part 
City 


Gen 
Conv 


Donalsonville Hospital. 
Orlando, 51,826—Orange 
Gen 


Douglas, 7,437—Coffee 
Douglas Hospital............. 
Holiday House Hospital Dublin, 10,213—Laurens 
St. Petersburg, 95, Pinelias Claxton Sanitarium... 
Earle Restorium... Veterans Admin. Hospital 
Florence Crittenton Home .. Duluth, 626—Gwinnett 
Tallahassee, 27,158—Leon Joan Glancy Memorial Hosp 
Florida Agricultural and Eastman, 3,595— Dodge 
Mechanical College Hospital. Gen Eastman Hospital#...... 
Tampa, 124,073—Hillsborough 
Ballast Point Manor..... N&M 


Elberton, 6,753—Elbert 
Elberton-Elbert County 
West Palm Beach, 43,053—Palm Beach 
Baldwins Hospital. ... Gen 


Mat 

NPAssn 
State Part 


Indiv 
Indiv 


CyCo 12 «(150 
Part 109 


NPAssn 1,731 
County 

Part 

Army 


Hospital. 
Thompson-Johnson Hospital 
Emory University, 250—De Kalb 

Emory University Hosp.*+4° 
Fitzgerald, 8,170—Ben Hi 1 
Ben Hill County Hospital. - 
Folkston, 1,507—Charliton 
McCoy-Jackson Hospital... 
Fort Benning,—Chattahoochee 
U.S. Army Hospital4¢. 
Franklin, 390—Heard 
Heard County Memorial Hosp. 
Gainesville, 11,881—Hall 
Downey Hospital4 
Greensboro, 2,683—Greene 
Minnie G. Boswell Memorial 
Hospital .. 
Griffiin, 13,952—Spalding 
R. F. Strickland and Son 
Memorial Hospital¢. . 
Hahira, 1,012—Lowndes 
Smith Hospital 
Hawkinsville, 3,335—Pulaski 
. J. Taylor Memoria! Hosp. 
Jasper, 1,373—Pickens 
Roper Hospital. . 
Jesup, 4,627—Wayne 
Ritch-Leaphart Hospital 
LaFayette, 4,858— Walker 
Dr. Kitchens Clinie-Hospital . 
La Grange, 24,954—Troup 
City-County Hospital. . 
Louisville, 2,219—Jefferson 
Jefferson Hospital... .. 
Lyons, 2,799—Toombs 
NAPssn Aiken Hospital................ 
Macon, 70,106—Bibb 
Indiv Macon Hospital*4°__ 
Church 28 Middle Georgia Hospital@® 
100 12 Marietta, 20,688—Cobb 
USPHS Kennestone Hospital 
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Adel, 2,773—Cook 
Memorial Hospital 
Albany, 30,987— ugherty. 
Phoebe Putney Memorial 
Hospital. . 
Alto, 217—Habersham 
Alto Medical Center#®, 
Americus, 11,367—Sumter 
Americus and Sumter County 
Hospital... 
Athens, 102—Clarke 
Athens General Hospital4. 
St. Mary's Hospital 
Atlanta, 327,090— Fulton 
Albert Steiner Clinie For 
Cancer and Allied Diseases* 
Blackman-Walton Sanatorium. Gen 
Contagious Disease Hospital. . 
Crawford W. Long Memorial 
Hospital .. Gen 
rgia Baptist Hosp. #420 Gen 
Grady Memorial Hospital*#4° Gen 
Henrietta Egleston Hospital 
ChilOrth 
. Gen 


CyCo Estab. 1950 


County 
948 4,431 


12 30,825 


CyCo 


State 


Corp 
County 
NPAssn 40 10 


Count 84 14 
Chure 102 16 804 


316 1,7. 


355 2,628 
4,316 


Gen 
Gen 


CyCo 
Corp 
NPAssn 
Indiv 


Part 


Unit of Grady Memorial Hospital 
Indiv 25 15 
. Unit of Grady Memorial Hospital 


NPAssn 471 361 90 5, 
Church 209 163 20 
Counties 610 503 


NPAssn 40 
NPAssn 40 


State 4 
Indiv 35 


Part 

CyCo 
Indiv 
Indiv 


CyCo 54 2, 
Corp 172 2,813 


NPAssn Estab. 1950 


for 45 
arker Williams Hosp... 
Joseph B. Whitehead 
Memorial Hospital. . 
htree Sanitarium 


133 
as “08 2h <3 7 <0 
Gen 10 8 130 601 im 215... 476 
Grn 4 4 #101 (950 
40 2,377 13,431 
37 (10 39 974 1,610 
150 42 32 601 2,914 ee 
ke. 7 237 866 
66 50 8 285 2,378 | 6 140839 
a 125 90 #12 448 3,008 “ax 20 4 6 50 370 
lll 104 30 1,461 6,486 
10 3 88 448 
26 21. «6 135 1,806 
75 40 15 «5306 2,700 
Gen 259 
Gen 30 8 12 472 2,042 
Gen 631 877. 7,510 
Gen 260 «1,894 10,226 
31 8 280 1,108 
29 10 137 1,289 
Gen O45 37 12 987 3,000 
Orth 60 6 .. 362 
Gen 30 18 6 214 1,671 
Gen 32 15 12 $812 2,570 
Gen 65 45 12 371 2,975 
338 299 ... 3,414 
14 44 345 539 
21 9 4 73 799 
Gen 799 
Gen 1,013 
Gen 10,541 
Gen 1,318 
Gen 470 
Gen 10,074 
22 8 9 78 700 
52 31 14 732 2,238 
28 ll 105 783 
Gen 47 40 11 708 2,988 
Gen 34 21 8 215 1,843 
Gen 36 22 #7 194 1,596 
Gen 40 3 8 198 1,779 
: Gen 8 1 4 136 454 
Gen 140 82 19 794 4,632 
Inst Gen 36 
N&M 
uo ospita ‘ Gen Gen 16 6 6 133 587 
Ponce de Leon Ear, Nose, and 
Throat Infirmary4.......... ENT Gen 
St. Joseph's Gen Gen 
U.S. Army Hospital4......... Gen 
U.S. Penitentiary Hospital4,. Inst Gr 
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t 


2 
2 
55 a <0 
Metter, 2,082—Candler 
Kennedy Memorial Hospital... Gen Indiv 24 ; 6 
Milledgeville, 8,850— Baldwin 
Allen's Invalid Home N&M Part 131 os 
Milledgeville State Hospital® . Ment State 9,600 10,060 9 
Richard Binion Clinie Hosp.... Gen Part 51 2 7 
Seott Hospital Gen Indiv 25 lt 6 
Millen, 3,443—Jenkins 
Mulkey Hospital nerd Gen Part 35 15 10 
Monroe, 4,540— Walton 
Walton County Hospital Gen County 36 1§ 12 
Montezuma, 2,925-—- Macon 
Macon County Clinie-Hosp. Gen Part 45 5 
Riverside Sanatorium Gen Indiv 35 23 8 
Moultrie, 11,612—Colquitt 
Vereen Memorial Hospital Gen NPAssn 5s 30 644 
Reidsville, 1,.266—Tattnall 
Jelks Hospital Gen Indiv 4 
Reynolds, 871—-Taylor 
Dr. F. H. Sams Hospital Gen Indiv 12 &§ 5 
Richland, 1,565—Stewart 
Stewart-Webster Hospital Gen Counties 25 8 
Rome, 29,617— Floyd 
Battey State Hospital® TB State 1,550 1,410 
Floyd Hospital® Gen County 130 77 3 
MeCall Hospital® Gen ‘Corp 63 40 24 
Royston, 1,818—Franklin 
Cobb Memorial Hospital Gen NPAssn 26 5 
Sandersville, 4,475-—Washington 
Rawlings Sanitarium Gen NPAssn 32 
Savannah, 119,689—Chatham 
Central of Georgia Railway 
Hospital4 Indus NPAssn 65 52 
Charity Hospital Gen NPAssn_ 100 38 19 
Georgia Infirmary Gen NPAssn 95 44 12 
Oglethorpe Sanatorium Gen Corp 50 35 
St. Joseph's Hospital® Gen Church 124 92 26 
Telfair Hospital Gen NPAssn 79 69 37 
U.S. Marine Hospital Gen USPHS 180 116 
Warren A. Candler Hospital4®.Gen Church 119 77 2 
Smyrna, 1,997—Cobb 
Brawner’'s Sanitarium N&M Indiv 45 32 
Statesboro, 6,089— Bulloch 
Bulloch County Hospital Gen County 70 4 «12 
Sylvester, 2,626 Worth 
Worth County Hospital Gen CyCo 29 9 


Thomasville, 14,446—Thomas 
John D. Archbold Memorial 
Hospitalé Gen NPAssn 100 ST 15 
Tifton, 1,817 —Tift 
Tift County Hospital 
Toccoa, 6,788—Stephens 


Gen County 44 2 


Stephens County Hospital Gen County 3 35. C9 
Trion, 3,018-—-Chattooga 

Riege! Community Hospital Gen NPAssn 27 24 «CO 
Valdosta, 20.004— Lowndes 

Little-Gr fliin Hospital Gen NPAssn sO 44 
Vidalia, 5,827-——Toombs 

Conner-Bedingfield Hospital... Gen Corp 13 6S 

Gross-Merecer Hospital Gen Corp 23 8 6 
Vienna, 2,203— Dooly 

Dooly Hospital Gen Corp 21 7.66 


Warm Springs, 608— Meriwether 
Georgia Warm Springs 


Foundation? Orth NPAssn 165 167 
Washington, 3,795—Wilkes 
Washington General Hospital. Gen City 60 31 10 
Waycross, 18,842—Ware 
Ware County Hospital Gen County 85 61 15 
West Point, 4,063—Troup 
Valley Hospital ; Gen City 32 7 5 


Related Institutions 


Athens, 28,102—Clarke 

Gilbert Memorial Infirmary. Inst State 41 2 
Atlanta, 327,000— Fulton 

Aidmore Children’s 


Convalescent Hospital . Orth NPAssn 60 jl 
Our Lady of Perpetual Help 
Free Cancer Home CancerChurch SO 72 
Barwick, 409— Brooks 
Barwick Hospital Gen Indiv 6 3 3 
Chamblee, 3,459—De Kalb 
Chamblee Hospital Gen Indiv 9 4 6 


Clayton, 1,299—Rabun 
Rabun County Maternity 
Hospital . Mat County 12 4 12 
Columbus, 79,510— Muscogee 
Muscogee County Tuberculosis 


Hospital . TB County 45 40 
Cornelia, 2,428— Habersham 
Arrendale Hospital Gen Indiv 12 9 6 


Gracewood, 500— Richmond 
Georgia Training School for 


Mental Defectives MeDe State 750 
Homerville, 1,800—Clinch 
Huey Hospital .. Gen Indiv 13 6 2 


Number of 


Births 


10s 


Estab. 1950 


824 
681 


1,012 
5,800 
3,349 


Estab. 1950 


209 


455 


1,522 


2,451 
2,360 
2,549 
1,928 
4,135 
3,372 
1,781 
4,911 


1,096 
3,262 


Estab. 1950 


391 


29 


4,579 
1,830 
2,554 
2,033 
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American Falls, 1,890-—-Power 
Schiltz Memorial Hospital 
Blackfoot, 5,178—Bingham 
Bingham Memorial 
State Hospital South© 
Boise, 34,152—Ada 
St. Alphonsus Hos ital4o. 
St. Luke's Hospitala® 
Veterans Admin. Hospital4_ 
Bonners Ferry, 1,758— 
Community Hospital... 
Burley, 5,877—Cassia 
Cottage 
Caldwell, 10,462—-Canyon 
Caldwell Memorial Hospital . 
Cascade, 1,029—Valley 
Valley County Hospital 
Coeur Alene, 12,189— Kootenai 
Lake City General Hospital. . 
Cottonwood, 673—Idaho 
Our Lady of Consolation 
Hospital 
Council, 692—Adams 
Community Hospital......... 
Gooding, 3,092— Gooding 
Gooding Memorial Hospital. . . 
Idaho State Tuberculosis 
Hosp pital’ > 
Grangev File, 2,538—Idaho 
General Hospit al 
Hailey, 1,454—Blaine 
Hailey Clinical Hospital oi 
Idaho Falls, 18,855— Bonneville 
Idaho Falls Latter-Day 
Saints’ Hospital 
Sacred Heart Hospital®..... 
Kellogg, 4,902—Shoshone 
Wardner Hospital 
Lewiston, 12,910—Nez Perce 
St. Jose Hospital#° 
Malad City, 2,712—Oneida 
Oneida Hospital 
Montpelier, 2,684—Bear Lake 
Bear Lake Memorial Hospital. 
Moscow, 10,548—Latah 
Gritman Memorial Hospital. . 
Nampa, 16,142—Canyon 
Mercy Hospital@° 
Samaritan Hospital4° 
Orofino, 1,653—Clearwater 
Orofino Hospital 
State Hospital North 
Pocatello, 25,882—Bannock 
Pocatello General Hospital#®©. . 
St. Anthony's Mercy Hosp.#° 
Preston, 3,884—Franklin 
General Memorial Hospital. 
Rupert, 3,09— Minidoka 
Rupert General Hospital. 
St. 2,687—Fremont 
Anthony General Hospital 
St. Mar ies, 2,211—Benewah 
St. Maries Hospital 
Salmon, 2,643—Lemhi 
Steele Memorial Hospital 
Soda Springs, 1,334—-Caribou 
Caribou County Hospital 
Stibnite, 120—Valley 
Stibnite Hospital. 
Sun Valley, 300—Blaine 
Sun Valley Hospital 
Twin Falls, 17,544—Twin Falls 
[win Falls Clinic Hospital 
Twin Falls County General 
Hospital 
Wallace, 3,133—Shoshone 
Providence Hospital®. 
Wallace Hospital............ ; 
Weiser, 3,947— Washington 
Memorial Hospital : 
Wendell, 1,482—Gooding 
St. Valentine's Hospital. ... 


Related Institutions 


Boise, 34,152—Ada 

Booth Memoria! Hospital. 
Idaho State Elks’ _onvalescent 

Home for Children.......... 

Moscow, 10,548—Latah 

University of Idaho Infirmary. 
Nampa, 16,142—Canyon 

State School and € ‘olony . 


Priest River, 1, 587—Bonner 


Priest River Hospital 


. Gen 


Gen 


Gen 
Gen 


Gen 


Mat 
Orth 
Inst 


Gen 


nershi 
or Control 


County 


NPAssn 
State 


Church 
Church 
Vet 
County 
Corp 
NPAssn 
County 


Indiv 


Church 
NPAssn 
NPAssn 
State 
City 
Indiv 
Church 
Church 
Part 
Church 
NPAssn 
County 
NPAssn 


Church 
Church 


Part 
State 


County 
Church 


NPAssn 
Indiv 
City 
Part 
County 
County 
NPAssn 
Indiv 
Part 
County 


Church 
Part 


CyCo 
Church 


Church 
NPAssn 


State 


. MeDe State 


Indiv 


ILLINOIS 
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Aledo, 2,909— Mercer 


Mercer Count he Hospital....... 


Alton, 32,176—Madison 
Alton Memorial Hos 
Alton State Hospital*......... 


Gen County 
. Gen Church 
Ment State 


a4 
750 660 
26320217 
22 21 
29 16 
75 
16 6 
35 25 
35 21 
25 4 
ll 
70 fe 
24 
20 il 
121 91 
75 48 
45 30 
120 M 
17 5 
35 
58 35 
a4 60 
50 39 
25 “4 
475 448 
76 47 
100 62 
5 
33 12 
15 2 
12 4 
a7 2 
40 18 
30 
30 13 
8 9 
7 
710 700 
10 2 
575 


4 
| 
j Er 
za <i 
8 149 596 
16 Estab. 1950 
30 1,042 5,720 
28 888 5,178 
1,995 
152 1,890 
8 340 1,207 
18 Estab, 1950 
6 73 2% 
4-344 1,602 


69 
5 30 667 
6 


32 4,958 


32-423 «2,783 
9 320 2,525 
22 «753 «4,177 
7 48 


10 Estab, 1950 
22 1,986 


3 749 3,318 
6 260 2,050 
6 


106574 
87 


22 «393 «(2,152 
25 1,078 4,335 
8 249 47 
4 332 
8S 178 620 
4 82768 
8 Estab. 1950 
888 
4 2 185 
2 49 392 


Estab, 1950 


28 1,271 3,800 
12 175 2,101 
6 1,046 
10 Estab. 1950 
12 409 1,137 
12 
317 

136 

16 ©6200 
808 4,586 


ee J.A.M.A., May 12, 1951 
IDAHO 
be 3 
Grn 
462 Gen 
37 2,623 Ment 
202 1,932 Gen 
75 717 
222 1,092 
Gen 
456 1,457 
Gen 
55 
9 880 Gen 
527 3,207 Gen 
126 416 Grn 
4615 Gen 
Gen 12 270 "3 
| TB 
| | 
374 
487 
744 Gen 
1,003 
Gen 
a Gen 
= Gen 2 
Gen 
Gen 
| 
Gen 
584 Gen || 
507 | Gen 
| 
Gen 
386 
Gen 
: 615 3,410 
Gen 
202 679 : 
100 600 Gen 
74 604 Gen 
Gen 
817 Gen 
351 2,167 Gen 
765 4,604 Gen 
357 «2,457 Gen 
cn. 
427 
65 178 
255 38536 
m 452 
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PhyMed NPAssn 60 


ENT Co 54 
. TB NPAssn 70 


nte 


Hospi 


.. Gen 160 


Evangelical Hospital®ao Church 195 
airview Sanitarium N&M Corp 50 
Church 

Franklin Boulevard 


Community .Gen NPAssn 72 


Chicago Lying-In Hosp. oe. . Unit of Universi of Chicago C Clinies 
.Gen NPAssn ad 


~3 
Hospitals and Sanatoriums cr £2 
5 2h <3 
St. Anthony's Infirmary 
Sanitarium. . .... Gen Church 80 ... 635 
St. Joseph’ 8 Hospital+40. eee Gen Church 165 109 40 816 5,428 
Amboy, 2,125—Lee 
Amboy Public Hospital. ...... Gen NPAssn_ 12 4 6 312 
Anna, 4,386—Union 
Anna State Hospital*+......... Ment State 2,453 2,313 “4 695 
Hale-Willard Memorial Hosp... Gen ity 16 6 386 717 
Aurora, 50,508—Kane 
Copley Memorial Hospital4°.. Gen NPAssn 200 115 30 776 4,875 
Kane County Springbrook 
TB Count 75 58 103 
Mereyville Sanitarium®........ N&M Chure 172166 458 
st. Charles Hospital4°........ Gen Church 125 82 28 769 3,934 
St. Joseph Mercy Hospital4@°.. Gen Church 110 78 26 939 3,650 
Avon, 803—Fulton 
Saunders Hospital............. Gen NPAssn 15 12 7 152 316 
Batavia, 5,862—Kane 
Fox River Sanitarium......... TB NPAssn_ 65 40. 65 
Beardstown, 6,069— Cass 
Schmitt Memorial Hospital.... Gen City 360-29 «1,845 
Belleville, 32,701—St. Clair 
St. Elizabeth's Hospital. ...... Gen Church 121 142 32 1,330 6,024 
U.S. Air Force Hospital®...... Gen USAF 200 «#4151 «(454 «4,574 
Belvidere, 9,417—Boone 
Highland Hospital. ........... Gen NPAssn 37 27 153 1,385 
St. Joseph's Hospital.......... Gen Church 75 30 18 335 2,113 
Benton, 7,837— Franklin 
Moore Hospital................ Gen Indiv 25 12 2 1 357 
Berwyn, 51, 176—Cook 
MacNeal Memorial Hosp.*+4.. Gen NPAssn 165 147 45 1,928 8,572 
Bloomington, 34,048—McLean 
Mennonite Hospital®.......... Gen Church 112 101 25 1,032 4,512 
St. Joseph's Hospital?......... Gen Church 200 140 25 528 5,591 
Blue Is!and, 17,580—Coo 
St. Francis Hospital arr Gen Church 145 95 28 942 4,456 
Breese, 2,176—Clinton 
St. Joseph Hospital............ Gen Church 44 28 12 398 1,290 
Bushnell, 3,310—MeDonough 
“Elmerove” Me nough 
County Tuberculosis Sanat.. TB County 40 28. 44 
Cairo, 12,217—Alexander 
Alexander County 
Tuberculosis Sanatorium.... TB Count 54 48... ine 60 
St. Mary’s Hospital®.......... Gen Chure 95 62 12 581 3,466 
Canton, 11,910—Fulton 
Graham Hospital4°........... Gen NPAssn 112 91 35 824 4,538 
Carbondale, 10,911—Jackson 
Holden Memorial Hospital..... Gen Church 60 41 15 567 2,351 
Carlinville, 5,129—Macoupin 
Macoupin Hospital Gen Indiv 26 1666 «218 810 
Carrollton, 2,421—Greene 
Boyd Memorial Hospital....... Gen NPAssn 40 23 12 446 1,399 
Centralia, 13,814—Marion 
St. Mary's Hospital Gen Church 86 50 15 692 2,845 
Champ: vign, 39,397— Cham 
Burnham City Hospital4°..... Gen City 125 108 25 982 6,442 
Mercy Hospital................ See Urbana 
Chanute Air Force Base,—Champaign 
U. 8. Air Force Hospital. ..... Ge USAF 175 107 327 «2,978 
Charleston, 9,146—Coles 
M. A. Montgomery Memorial 
Gen NPAssn 30 20 10 317 1,047 
Chester, 5,388—Randolph 
Chester Hospital. ............. Gen NPAssn 23 17 12 160) 636 
Chicago, 3,606,436—Cook 
Albert Merritt Billings - . Unit of University of Chicago Clinics 
Alexian Brothers Hosp.*#4°,.. Gen Church 251 188 .. ... 5,221 
American Hospital*#4,....... Gen NPAssn 162 111 25 580 5,736 
Augustana Hospital*#49.. .... Gen Church 275 257 30 1,060 8,476 
Belmont Community Hosp.4..Gen NPAssn 110 82 837 4,368 
Bethany Methodist Hos ital4. Gen Church 101 a ae 
thany Sanitarium 
ee Re Gen Church 82 57 21 691 2,926 
bs Roberts Memorial 
Hospital for Children........ Unit of University Clinics 
Burrows Hospital.............. Gen Indiv 6 55 456 
Clinic of Physical 


92 


Unit of = unicipal Contagious Disease 


Chicago Memorial Hos 311 2. 
Chicago Physicians 
Surgeons Hospital Rea 26 1,420 
Chicago State Hospital+40 Ment State 5,003 5,020 1,631 
Children’ s Memorial Hosp. +40 Chil NPAssn 233 121 .. ... 4,601 
Y of Chicago Municipal 
uberculosis Sanitarium#49, TB City 1,303 1,251 1 48 1,055 
Hospi italt4O. Gen Church 160 92 20 597 4,223 
Cook County hildren’s Unit of Cook ft ospital 
k County Hospital*#40,.. Gen County 3 225 7,394 72,813 
Cook Peyehopathie 
ospital . Unit Hospital 
water Hopital Gen 144 1224 


1,251 7,749 

127 32 1 6,234 
8,075 
768 


42 50 1,847 2,884 
68 .. 8,132 


Key te symbols and abbreviations is on page 124 


REGISTERED HOSPITALS 


ILLINOIS—Continued 
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5 <0 
Garfield Park Community = 
es Gen NPAssn 150 109 32 1,428 6,023 
Grant Hospital*#4°..._....... Gen NPAssn 236 184 45 1,156 7,373 
Henrotin Hospital*#4°._...... Gen NPAssn_ 100 88 25 617 3,427 
Holy Cross Hospital*4.._..... Gen Church 142 104 36 1,708 6,442 
Home for Destitute Crippled 
Unit of University of Chicago Clinics 
Hospital of St. “Anthony 
de Gen Church 217 161 38 1,548 7,804 
Ida May Scott Hospital. ...Gen NPAssn 13 7 170 
Illinois Central Hospital*+4, .. Gen NPAssn 265 203 40 998 6,194 
Illinois Eye and Ear 
ENT State 134 . 3,707 
Illinois Masonic Hosp. Gen NPAssn 225 191 40 1,237 8,369 
Illinois Neuro ropsy chiatric 
Institute? . Ment State 82 60 770 


Surgical Institute 


Unit of Research and Educational Hospitals 
Park Hospital*4, ‘orp 108 20 692 5 
Kenner Hospital............... Gen NPAssn_ 65 24 1,478 
La Rabida Jackson Park 

Sanitarium4.. . Card NPAssn 85 68 205 
Lewis Memorial Maternity 

"Sees MatGyn Church 150 92 100 1,641 2,832 
Loretto Hospital*#4 Gen Church 139 114 31 1,219 5,159 
Lutheran Deaconess Home 

and Hospital*#4°........... Gen Church 193 154 42 1,250 7,258 
Manor Hospital... Gen NPAssn 47 34 os 
Martha Washington Hospital4. Gen NPAssn 99 53 ... 3,284 
Mercy Hospital*+4° .Gen Church 359 299 47 934 9,420 
Michael Reese Hospital*+4°. ..Gen NPAssn 647 470 71 2,285 17,123 
Mother Cabrini Memorial 

Hospital*®°... .... Gen Church 130 112 30 1,108 6,365 
Mount Sinai Hospital *#4° ... Gen NPAssn 285 275 49 1,774 10,177 
Municipal Contagious Disease 

Hospital*4©. . ..IsoVen City 260 68 2,256 
Nathan Goldblatt Memorial 

_ Sanaa Unit of University of Chicago Clinics 
Norwegian-American 

Gen NPAssn 175 135 50 1,452 6,204 
Passavant Memorial 

Hospital*#4°............... Gen NPAssn 260 226 37 1,020 7,706 
Pinel S ... NPAssn 50 38 375 
Presbyterian Hospital ... Gen NPAssn 450 357 54 2,031 12,856 
Provident Hospital*#4°_...... Gen NPAssn 180 144 28 1,734 5, 
Ravenswood Hospital*#4°.... Gen NPAssn 207 164 52 1 ‘524 9,236 
Research and Educational 

Hospitals*#40.............. Gen State 422 357 24 1,258 7,414 
Roosevelt Memorial Hospital4. Gen NPAssn 45 
Roseland Community 

Gen NPAssn_ 101 84 24 874 3,720 
St. Anne's Church 320 277 80 3,259 11,122 
St. Anthony de Padua Hos - . See Hospital of St. ee de Padua 
St. Bernard's Hospital*#4°... Gen Church 159 139 42 1,187 6,399 
St. Elizabeth Hospital*#4°,... Gen Church 331 265 77 2,529 10,081 
St. George Hospital. ......... Gen Church 100 ... 
St. Joseph Hospital*#4°...... Gen Church 195 170 30 1,504 6,318 
St. Luke’s Hospital*#4°,._... Gen NPAssn 564 467 55 1,439 15,895 
St. Mary of Nazareth 

Hospital®#4° Gen Church 263 232 60 2,200 9,410 
St. Vincent's Infant and 

Maternity Hospitalt4..... MatChil Church 235 176 18 467 1,078 
Sarah Morris Hospital for 

Unit of Michael Reese Hospital 
Shriners — for Crippled 

Orth NPAssn 60 53 171 
South Chicago Community 

rr Gen NPAssn 234 169 40 1,569 8,826 

South Shore Hospital4........ Gen orp 125 92 20 855 5,029 
Southtown Hospital........... Gen NPAssn_ 88 60 11 520 3,328 
Swedish Covenant Hos aoe’. on Church 193 163 65 1,759 6,484 
U. S. Marine USPHS 24 177 .. 
University Hospital*4......... Gen Church 133 76 3,965 
University of Chicago 
SSS Gen NPAssn 550 435 134 3,819 13,213 
be Rehabilitation 
Walther Memorial Hosp.*4°... Gen Church 175 131 34 1,165 6,525 
Wesley Memorial Hosp. +40. Gen Church 571 490 45 1,445 15,768 
Women ona Children’s 
Hospital*¥#4................. Gen NPAssn_ 115 72 30 4, 
Woodlawn Hoepitala eee Gen NPAssn 1 97 22 496 3,987 
Chi Heights, 24,369—Cook 
St. James ospital@ “ae Gen Chureh 151 87 24 1,122 5,259 
Christopher, 3,540—Franklin 
Miners Hospital. .............. Gen NPAssn 42 30 11 565 1,725 
Clinton, 5,870—De Witt 
John Warner Hospital......... Gen City 45 33 6 244 1,501 
Colchester, 1,570—Mc Donough 
Colchester Hospital............ Gen Indiv 13 1 Estab. 1950 
Danville, 37,892—Vermilion 
Lake View Hospital@°......... Gen NPAssn 155 128 25 1,046 5,962 
St. Elizabeth Hospital#°...... Gen Church 183 120 35 1,083 6,424 
Vermilion County 
Tuberculosis Dispensary 
and Hospital*............... TB County 60 45 .. 33 
Veterans Admin. Hospital.... Ment Vet 2,025 1,750 .. 1,008 
Decatur, 67,801—Macon 
Decatur and Macon County 
a Gen NPAssn 244 217 40 1,388 9,313 
Macon County Tuberculosis 
Sanatorium4®.............. TB 78 144 
St. Mary's Hospital............ Gen 199 40 1,327 8,250 
Wabash Hospital*.. Indus NPAssn 75 47 


] 
) 
) 
5 
2 
0) 
"] Chicago Fye, Ear, Nose an 
icago Fresh Air Hospital... 
Chicago Intensive Treatment 
Cemmr+ : 
17 
36 
586 
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De Kalb, 11,547—De Kalb 
De Kalb County Tuberculosis 
Sanatorium 
De Kalb Public Hospital® 
St. Mary's Hespital® 
Des Plaines, 14,975-—Cook 
Forest Sanitarium 
Dixon, 11,532-- Lee 
Dixon P ub lie Hospital4> 
Dixon State Hospital* 
Downey, Lake 
Veterans Admin. Hospital?® 
Dunning, Cook 
Chieago State Hospital 
Du Quoin, 7,159— Perry 
Marshall Browning Hospital 
Dwight, 2.838— Livingston 
Veterans Admin. Hospital® 
fast Moline, 13,896— Rock Island 
East Moline State Hospital 
Cast St. Louis, 81,950—St. Clair 
Christian Welfare Hospital® 
Pleasant View Sanatorium. 
St. Mary's Hospital*®® 
Edwardsville, §,800— Madison 
Madison County Tubereulosis 
Sanatorium 
“ffingham, 6,893— ffiingham 
st. Anthony's Emergency 


Gen 


MeDe 


Ment 


Ownership 
or Control 


County 
City 
Church 
Ineiv 


NPAssn 
State 


Vet 


See Chicago 


Gen 
Gen 
Ment 
Gen 


TR 


Gen 


NPAssn 
Vet 
State 
NP Assn 


County 
Chureh 


County 


Hospital Gen Church 
Eldorado, 4,500-- Saline 
Ferrell Hospital Gen Part 
Elgin, 43,534— Kane 
Elein State Hospital? Ment State 
Resthaven Sanitarium N&M Indiv 
St. Joseph Hospital Gen Chureh 
Sherman Hospital® Gen NPAssn 
Elmburst, 21,204 Du Page 
Memorial Hospital of Du Page 
County*® Gen NPAssn 
Evanston, 73,080— Cook 
Community Hospital Gen NPAssn 
Evanston Hospital ®+4° Gen NPAssn 
St. Franeis Hospital Gen Church 
Evergreen Park, 10,515- Cook 
Little Company of Mary 
Hospital®+4 Gen Church 
Fairbury, 2.430— Livingston 
Fairbury Lcspital Gen NPAssn 
Fairfield, 5.575 Wayne 
Fairfield Memorial Hospital Gen NPAssn 
Flora, 5,250 Clay 
Clay County Hospital Gen County 
Freeport, 22,425-—-Stephe nson 
Deaconess Hospital4® Gen NPAssn 
St. Franeis Hospital@ Gen Chureh 
Galesburg, 31,357— Knox 
Cottage Hosp.#* Gen NPAssn 
Mary's Hospital Gen Church 
Gene seo, 4,315 Henry 
. Hammond City Hosp. Gen City 
Genev a, 5,032— Kane 
Community Hospital® Gen NPAssn 
Granite City, 20,189 Madison 
St. Elizabeth Honpital®< > Gen Church 
Creat Lakes, Lake 
U.S. Naval Hospital®*+4 Gen Navy 
Harrisburg, 10,994— Saline 
Harrisburg Hospital Gen Corp 
Harvard, 3,462- MeHenry 
Harvard Community Hospital Gen NPAssn 
Harvey, 20,636 Cook 
Ingalls Memorial Hospital® Gen NPAssn 
Hazel Crest, 2,119—Cook 
Hazel Crest General Hospital Gen Corp 
Herrin, 9.401— Williamson 
Herrin Hespital Gen NPAssn 
Highland, 4,287 Madison 
St. Joseph's Hospital Gen Church 
Highland Park, 16,767—Lake 
Highland Park Hospital Gen NPAssn 
Hillsboro, 4,133— Montgomery 
Hillsboro Hospital Gen NPAssn 
Hines,—-Cook 
Veterans Admin. Hosp.442 GenMent Vet 
Hinsdale, §8,664— Du Page 
Hinsdale Sanitarium and 
Hospital4° Gen Church 
Jacksonville, 20,374— Morgan 
Jacksonville State Hosp.© Ment State 
Norbury Sanatorium N&M Corp 
‘Oaklawn’ Morgan County 
Tuberculosis Sanatorium TB County 
Our Saviour’s Hospitalé Gen Chure 
Passavant Memorial Hosp.©° . Gen Church 
Joliet, 52,460— Will 
Illinois State Penitentiary 
Hospital : Inst State 
St. Joseph's Hospital*©.._.. Gen Church 
Silver Cross Hospital® Gen NPAssn 
Will County Tuberculosis 
Sanatorium TB County 
Kankakee, 25,873— Kankakee 
Kankakee State Hospital*4 Ment State 
St. Mary's Hospital@° m Church 


65 


3,109 


129 


3,665 
100 


4,600 
186 


S22 Xe ke 
eS B28 
s5 
2h <3 
4 19 
29 10 «310 «1,437 
40 258 1,286 
25 285 
22 598 2,867 
4,715 5 456 
2,427 1,194 
417 2,141 
211 2,495 
242 7M 
1,320 5,186 


237 36 1,139 7,128 
sh 147 
13 


31.12 «363 «(1,460 


6,141 2,600 
74 121 
13° «(38 991 5,302 
126 30 S17. 5,545 
172 35 1,556 7,762 
2 7 87 86.906 
225 50 1,585 8,551 
309 74 2,380 12,410 
272 «61 3,465 14,758 


23 12 293 «1,414 
16 Estab. 1950 


16 Estab. 1950 


25 «06 2,679 

96 20 «6613 3,630 
119 25 739 4,541 
71 20) «489 «2,738 

15 8 264 1,087 
2000 «2,308 
86 25 «1,081 4,383 
650 33 1,152 8,674 
IS 10 247 1,245 

4 10 (636 

72 30 1,109 4,552 

12 976 

70 20 «(566 2,705 

78 30 582 3,186 

37 20 «(2,279 
42 12 352 1,743 
2,574 34,210 
113 1 «538 3,810 
3,240 1,074 
162 
3s 62 

73 12 «414 «(2,650 
63 2,190 
260 44 1,886 9,509 
103 30 822) 5,585 
73 92 
4,233 .. ... 1,874 
133 42 1,399 6,742 
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Kewanee, 16,770— Henry 
Kewanee Public Hospital® 
St. Francis Hespital4°® 

Lake Forest, 7,694—Lake 
Lake Forest Hospital 

La Salle, 12,023— La Salle 
St. Mary's Hespital@°_.. 

Libertyville, 5,420— Lake 
Condell Memorial Hospital 
Magnus Rest Llome 

Lireoln, 14,344—- Logan 
E-vangelicai Deaconess Hosp. 
Lineoln State School and 

Colony* 
St. Clara’s Hospital 

Litehfield, 7,211 Montgomery 
St. Francis Hospital 

Mackinaw, 1,000--Tazewell 
Oak Knoll Sanatorium 

Macomb, 10,586- Me Donough 
Phelps Hospital 
St. Francis Hospital® 

Manteno, 1,791-- Kankakee 
Manteno State Hespital#® 

Marion, 10,130— Williamson 
Veterans Admin. Hospital® 

Mattoon, 17,993—-Coles 
Memorial Methodist Hospital 

Melrose Park, 13,109—-Cook 
Westlake Hospital 

Mendota, 5,131— La Salle 
Harris Hospital 

Moline, 37,296— Rock Island 
Lutheran Hespital@< 
Moline Publie Hespital®4° 

Monmouth, 10,190— Warren 
Monmouth Hospital® 

Monticello, 2,601—-Piatt 
John and Mary FEF. Kirby 

Hospital 

Morris, 6,917--Grundy 
Morris Hospital 

Morrison, 3,528— Whiteside 
Morrison Community Hospital 

Mount Vernon, 15,563- Jefferson 
Good Samaritan Hospital 
Jefferson County Memorial 

Hospital 

Moweaqua, 1,470- Shelby 
Moweaqua Hospital 

Murphysboro, Jaekson 
St. Andrew's Hospital 

Naperville, 7,023-— Du Page 
Edward Sanatorium® 

Normal, 9,832— MeLean 
Brokaw Hespital@° 
Fairview Sanatorium 

North Riverside, 3,230 ( Riverside 
Municipal T uberculosis 

Sanitarium 


Ok Forest, 1,.851— Cook 
Cook County [nfirmary® 
Cook County Tuberculos:s 
Hospital® 
Oak Park, 68,175--Cook 
Oak Park Hospital*4° 
West Suburban Hospitai®+4~ 
Olney, 8,541 Richland 
Olney Sanitarium 
Oregon, 3,202--Ogle 
Warmolts Clinie-Hospital® 
Ottawa, 16,951 La Salle 
Highland 
Ryburn Memorial Hospital@© 
Pana, 6,147—Christian 
Huber Memorial Hospital® 
Paris, 9,794—- Edgar 
Paris Hospita!® 
Paxton, 3,801— Ford 
Paxton Community Hospital 
Pekin, 21,912—Tazewel 
Pekin Public Hospital 
Peoria, 111,523— Peoria 
Costeff Sanatorium 
John C. Proctor Hospital® 
Methodist Hospital of Central 
Illinois*+4° 
Michell Sanatorium 
Peoria Municipal Tuberculosis 
Sanitarium? 
Peoria State Hospital#4© 
St. Francis Hospital *#4° 
Peru, 8,691— La Salle 
Peoples Hospital 
Pittsfield, 3,571— Pike 
Illini Community Hospital 
Pontiac, 8,968— Livingston 
Livingston County Sanat. 
St. James Hospital 
Princeton, 5,737—Bureau 
Julia Rackley Perry 
Memerial Hospi 
Quincy, 41,402—Adams 
Blessing 
Hillerest 
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Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
TB 


Ownership 
or Control 


NPAssn 
Chureh 


NPAssn 
Charech 


NPAssn 
Corp 


Church 


State 


Chureh 
Church 
County 


NPAssn 
Church 


State 
Vet 
Church 
NPAssn 
Part 


Chureh 
City 


City 


NPAssn 
NPAssn 
City 
Church 
NPAssn 
Indiv 
Church 
NPAssn 
Church 


County 
Cook 


110 


55 


471 


verage 


Census t 


12, 1951 


te 
‘3 
sé 
a 
11 320 1,592 
18 420 2054 
10 «(265 «(1,916 
240-407) 
12 «1,357 
16 307 «1,890 


Unit of City of Chicago Municipal 
Tuberculosis Sanitarium 


Chr 


County 2,474 


County 


Church 
NPAssn 


Corp 
Indiv 


County 
City 


Church 

NPAssn 
NPAssn 
NPAssn 


Corp 
NPAssn 


Church 
NPAssn 


City 
State 
Church 
NPAssn 
NPAssn 
Count 
Chure 
City 


NPAssn 
County 


se se 


2,168 


416 


121 
292 


18 662 4,706 

37 

2, 

2344 

16 712 2,445 

26 2,758 

S 199 738 

30 5,070 

48 1,328 7,533 

18 457 «1,721 

8 165 989 

14-325 (1,032 

12 

14) «327s 

16-320 «1,74 

235 

14-238 2,687 

2 

92 

351 


44 (1,253 5,290 


100 3,353 12,074 


18 410 2,238 
5 106 


Se 
4 2 
Gen 
rB 25 Gen 1000065 
Gen ] 
Gen | Gen 65 48 
N&M 45 Gen 137s 78 
87 Gen % 
| 5,105 N&M 12 
2,977 Gen EEE 
MeDe MOS 27350 
Gen 66 2271 
Gen 187135 
228 
TB 4 
397 
Gen 
155 Gen AS SS 
|__| 100 
| | Ment S057 7,504 
Gen 176 159 
TR 
| Gen 
16 Gen 81 fil 
48 Gen 27 15 
6,108 Gen 135 107 
| cr is is 
150 
125 Grn HE 76 38 
| 32 21 
| 
28 | 19 
337 
S66 | 18 10 
3% 
350 
32 
330 
104 
85 
135 
135 
100 
73 
122 
| 
1,237 Gen 144 
Gen | | 327 
Gen 26 W 
15 | 
TB 867 65 
Gen 120 98 28 779 3,680 
85 Gen 400-35 «12S 
140 Gen 75 51 12 «6463-2523 Wi 
Gen 9 12 8 28 774 
Wi 
Gen 91 3,883 
= Wo 
N&M 1716 104 
We 
Gen 182 40 1,924 8,063 
| TB 7%. 
Ment 2 2,621 ... 120 
Fs ~ Gen 395 92 2,975 15,721 Ba 
Gen 42 10 173 1,283 
7 
| Gen 33 10 326 1,819 P 
153 TB 79 ( 
303 Gen 43 17 «428 «1,38 Ch 
175 
$8 | Gen 39 15 «384 1,446 
| Gen 103 25 670 ( 
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St. Mary's Hospital *4° Gen Church 
Red Bud, 1,511—Randolph 
St. Clement's Hospital. . . Gen Church 
Robinson, 6,405—Crawford 
Edward Greer Hospital........ Gen Indiv 
Schmidt Hospital GOm Part 
Rochelle, 5,415—Ogle 
Rochelle Hospital............. Gen City 
Rockford, 92,503— Winnebago 
Elmlawn Sanitarium _... N&M Indiv 
Rockford Memorial Hosp.*#°. Gen NPAssn 
Rockford Municipal 
Tuberculosis Sanitarium+4. TB City 
St. Anthony's Hospital*#4°, Gen Church 
Swedish-American Hosp.*4° Gen NPAssn 
Winnebago County Hospital | GenIsoCounty 
Rock Isiand, 48,594— Rock Island 
Rock Island County 
Tubereulos‘s Sanatorium TB 
St. Anthony's Hospital#4°. Gen Church 
Rushville, 2,673—Schuyler 
Culbertson Hosp'tal Gen County 
St. Charles, 6,691— Kane 
Delnor Hospital... ...... Gen NPAssn 
Salem, 6.108— Marion 
Salem Memorial Hospital...... Gen NPAssn 
Sandwich, 3,032—De Kalb 
Horatio N. Woodward 
Memorial Hospital........... Gen NPAssn 
Savanna, 5,0837—Carroll 
Savanna City Hospital...... Gen City 
Shelby ville, 4,456—Shelby 
Shelby County Memorial 
Hoeprtal = Gen NPAssn 
Springtield, 80,832— Sangamo 
Memorial Hospital*4° Gen NPAssn 
Palmer Sanatorium®. TB Com 
St. John's Crippled Children's 
School and Hospital aie Orth Chureh 
St. John’s Hospital® Gen Church 
St. John’s Sanitarium®..__. TB Church 
Spring Valley, 4,914—Bureau 
St. Margaret’s Hospital........ Gen Church 
Sterling, 12,761— Whiteside 
Community General Hospital Gen City 
Home Hospital ........ Gen NPAssn 
Streator, 16,442—La Salle 
St. Mary's Hospital .... Gen Church 
Sycamore, 5,917—De Kalb 
Sycamore Hosp... Gen City 
Taylorville, 9,124—Christian 
St. Vincent's Hospital... Gen Chureh 
Tuscola, 2,967— Douglas 
Douglas County Jarman 
Memorial Hospital Gen County 
Urbana, 22,995—C paign 
Carle Memorial Hospital. . Gen NPAssn 
Champaign County Hospital.. Gen County 
Mercy Gen Chureh 
The Outlook 
Vandalia, 5,480— Fayette 
Mark Greer Hospital........... Gen Indiv 
Watseka, 4,227—Iroquois 
Iroquois Hospital Gam MP Asan 
Waukegan, 39,099—Lake 
Lake County General Hosp.4. Gen County 
Lake County Tuberculosis 
Sanatorium+40 TB County 
St. Therese’s Gen Church 
Victory Memorial Hospital4... Gen NPAssn 
Wedron, 202—La Salle 
St. Joseph's Health Resort 
and Sanitarium ....MedChr Church 
West Frankfort, 11,251—Franklin 
Union Hospit Indus NPAssn 
White Hall, 3,077—Greene 
White Hall Hospital Gen NPAssn 
infield, 567—Du Page 
Winfield Hospital4............ TB. NPAssn 
d uberculosis Sanatorium. 1B Indiv 
Winnetka, 12,545—Cook 
North Shore Health Resort#4.. N&M Corp 
10,217— Madison 
iver Township Hosp... Gen NPAssn 
Woodstock, 7,183—McHenry 
Woodstock Public Hospital. . Gen NPAssn 
Related Institutions 
Bartlett, 608—Cook 


Herrick House....... 
via, 5,862—Kane 


levue Place Sanitarium..... N&M 
Clair 
paign, 39,397—Champai 
Cole Hospital Conv 
Chicago, 3,606,436—Cook 
igley Rest Conv 
Brown 8 Convalescent Home.. Cony 
therine Booth Memorial 
Hospital. .. Cony 
ome for neur 
Convalescent Home.......... Conv 


.......ChilCard NPAssn 


Indiv 


County 
Part 


Indiv 
Indiv 


Church 
NPAssn 
City 
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i 


39 
70 
100 


180 
127 


274 
164 


= Bassinets 


& 


271 
133 


Number of 


Births 


687 


2 #8 
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Related Institutions 65 
Drexel House Conv Indiv 
House of Correction Hcspital.. Inst City 
Jewish Peoples Convalescent 
Home Conv NPAssn 
Long's Convalescent Home... Conv Indiv 
Longwood Convalescent Home Cony Indiv 
Martha Washington Home for 
Dependent Crippled 
Children... Orth NPAssn 
Orthodox Jewish Home for 
the Aged : ....... Chr NPAssn 
Rest Haven Convalescent 
Home... Conv NPAssn 
Salvation Army Booth 
Memorial Hospital . Mat Church 
Washington and Jane Smith 
dome InstGen NPAssn 
Decatur, 67,801—Macon 
City Public Hospital. ....... Iso City 
Des Plaines, 14,975—Cook 
Northwestern Hospital........ Gen Corp 
Dixon, 11,532—Lee 
Mansion Nursing Home ..... Conv Part 
Elgin, 43,534—Kane 
Dr. Weirick's Sanitarium N&M Part 


Evanston, 73,030—Cook 
Broadhurst Nursing Home 


Broad Nursing Homes... . ‘ony 


Part 


Presbyterian Home-Hosp... ConvInst Church 
radle Chil NPAssn 
Geneva, 5,0832—Kane 
State Training School for Girls. Inst State 
Glenview, 6,112—Cook 
Whitehaven Acres. . Conv Part 
Godfrey, 300— Madison 
Beverly Farm............ MeDe Corp 
Highland Park, 16,767—Lake 
Abbott House Conv Corp 
Macomb, 10,586—Me Donough 
Maple Lane Nursing Home Conv Part 
Menard, 22—Randolph 
Illinois Security Hospital Ment State 
Mooseheart, 995—Kane 
Philadelphia Memorial Hosp. Chil NPAssn 
Normal, 9,832—McLean 
Illinois Soldiers’ and Sailors’ 
Children's School Hospital.. Inst State 
Ottawa, 16,951— La Salle 
Illinois Valley Institute and 
Hospital of Radiology... Rad Indiv 
Park Ridge, 16,543—Cook 
Park Ridge Convalescent 
Home Conv Indiv 
Peoria, 111,523—Peoria 
Florence Crittenton Home Mat NPAssn 


Mahoney Convalescent Home. Conv 
Pontiac, 8,968—Livingston 
Illinois State Penitentiary 
Hospital 
Robinson, 6,405—Crawford 
Griffy Eye and Ear Infirmary ENT 
Rockford, 92,503— Winnebago 


Inst 


Part 


State 
Indiv 


Children’s Convalescent Home Orth NPAssn 
Rosiclare, 2,074—Hardin 
Rosiclare Hospital Gen Corp 
St. Charles, 6,691— Kane 
Illinois State Training School 
for Boys Inst State 
Springfield, 80,832—Sangamon 
St. Monica's Hall .. Inst Church 
Urbana, 22,995—Champaign 
MeKinley Memorial Hospital Inst State 
Waterman, 579— De Kalb 
Bellevue Place Sanitarium Conv Indiv 
Wheaton, 11,574— Du Page 
Mary E. Pogue School MeDe Indiv 
INDIANA 
Hospitals and Sanatoriums 
Anderson, 46,809— Madison 
St. John's Hickey 
Memorial Hospital#°........ Gen Church 
Angola, 5,082—Steuben 
Cameron Hospitals Gen NPAssn 
Elmhurst Hospital............ Gen NPAssn 
Auburn, 5,890— Kalb 
Dr. Bonnell M. Souder Hosp... Gen Indiv 
Batesville, 3,226—Ripk y 
Margaret Mary Hcspital _ Gen Church 
Bedford, 12,566—Law rence 
Dunn Memorial Hospital.. ... Gen County 
Beech Grove, 5,689— Marion 
St. Francis Hospitalt4.. . Gen Church 
Bloomington, 28,191— Monroe 
Bloomington Hospital......... Gen NPAssn 
Bluffton 6,058—Wells 
Clinic Hospital#4.... ........ Gen Corp 
Wells County Hospital...... Gen County 
Camp rtholomew 
U.S. Army Hospital........... Gen Army 
Clinton, 6,576—Vermillion 
Vermillion County Hospital... Gen County 


137 


Unit of Broad Nursing Homes 
61 


Gs 
z i ge 
Za t's 
25 18 36 
7 4 2,194 
OD 30 430 
37 28 62 
22 19 60 
27 21 23 
85 85 110 
150 36 395 
85 52 12 236 279 
23 13 
20 2 156 
14 6 5 65 204 
22 17 i 
20 s 470 
56 ; hate 104 
56 16 ee 175 
60 200 
22 10 153 
31 27 23 
250 232 15 
15 12 40 
17 16. 31 
65 37 2,264 
55 10 R30 
s 7 195 
18 8. 3 
70 2 64 MM 123 
28 26 49 
40 2 753 
ll 1 165 
35 41 
20 3 «Ss 8y 933 
19 10 1,350 
20 a 38 
126 ... 2,066 
9% 83 os 15 
250 178 50 1,840 8,483 
sites 
23 10 7 191 445 
63 55 240 2,246 
62 54 12 830 3,667 
170 108 50 1,875 6,881 
75 69 25 1,036 4,283 
100 57. 133 2,628 
52 25 11 330 1,008 
1,600 4 Reopened 1950 
42 42 20 472 1,619 


200 892 7,386 
61 443 1,607 
20 360418 
25 156 1,005 
38 «12s 681,157 
430 
128 108 25 816 5,312 
100074 133 
258 183 52 1,554 8,049 
125 121 30 1,150 5,463 
61 6 | 44 «669 
73 
185 165 
2% 4 9 125 582 
30 «18 «(8 
360 
21 «19 
250 «168 «6,182 
105 
683 592 70 2,461 15,955 
120-87 470 3,396 
| 
116 6 146 701 
| «15s 374 
540 3,130 
52 12 393 (1,410 
72 12 477 (3,138 
55 7 647 
14 25 1,010 5,503 
3 1,646 
1 27 «522 1,586 
131 
8 147 30 1,247 
101 28 (943 4,722 
0 
38 8 1 
‘7 
@ 
©. 
4 
$3 1000074 
58 22 
32 
4734 16568 
79 2 ... 
79 6 33 
- 
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INDIANA—Continued INDIANA—Continued 
Hospitals and Sanatoriums Bs 3 3 et Hospitals and Sanatoriums i 
Memorial Hospital Gen NPAss 2 57 ‘reeman G 
8. Gen County 75 67 15 GOS 3,888 out 1,007 
nneraville, 15,54: : Memorial Hospita n ‘ount 15 
Gen NPAssn 65 16 1,943 Gen Chure 60 59 12 
n NPAssn 23 12 Estab. 1950 Gen NPAssn 4s 29 15 #520 2.404 
Montgomery County Culver : ; Marion Gen ral Hos i ‘ 
M “ne pital...... Gen NPAssn 105 73 
Gen County 61 18 3,194 — Ment Vet 1,710 1,705 
5,562—L, Martinsville, 5,9094— Morgan 
Hosp. TR County 46 2235 182 County Memorial 
Adams ( ‘ounty Memorial M y, 28,379—La Porte 
Gen County 31 18 513 1,911 Gen Corp 46 12 198 3,042 
Mount Merey Hospital and Ment State 345 325 30 
cast Chicago, 54,12 St. Anthony's Hospital. . Gen “hurch 100 68 23 2 3, 
Gen Church 264 196 60 2,073 8,261 Ge Chureh 
Gen NPAssn 115 83 28 1,362 4,747 svil 2,263— Morgan 
Hochne Tubereulcsis Hosp*® TB* County 130 116 293 
Clearview Hospital N&M Indiv 30 160 St ‘Edward ‘Hos . 35 
le 24 St. E pital Gen Church 126 84 24 1,359 
Ment State 1,200) 1,247 282 “Silvererest’’ Southern Indiana 
Hospital Gen Church 244 205 36 2,603 11,006 | New 
al Be County Hospital®. . ven ounty 10 86 23 1,264 4,525 
Hospitalé Gen Church 13: 101 23 713 (5,451 lort au ; 
Benjamin Harrison,- Marion Ment State 1,600) 1,546 366 
eterans Admin, Hespitalé . Gen Vet 500424 3,48 and City, 3,535—G : 
Fort Wayne, 132,840 Allen O H Ge i 2 5 
Lutheran Hospital Gen Church 192 173 43 2,051 6,764 | Miami 5 
Methodict Hocpital® Gen Church 118 ukes-Miami County Hospital Gen 69 56 16 «6715 2,142 
St. Joseph Hospital? Gen Church 290 250 @ 1.860 10201 Wabash Employees’ Hospital#. Indus NPAssn 50 
Veterans Admin, Hospital Gen Vet 200 Estab. 1950 | Plymouth, 6.707— Marshall 
Frankfort, 14,933—Clinton arkview Hospital... . Gen County 31 20 12 «#4473 138 
Clinton County Hospital Gen County 43 40 16 566 2,019 Portland, 7,050—Jay 
Franklin, 7,388—Johneon Jay County Hospital Gen County 48 38 10 435 1,989 
Johnson ( ‘ounty Memorial Princeton, 7,636—Gibson 
Hospital Gen County 63 $1 15 544 2,447 General Hospital Gen NPAssn 46 (638) 2,127 
jarrett, 4.287— De Kalb ensselaer, 4,085—Jasper 
_Saers d Heart Hospital Gen Church 42 27 12 342 1,013 Jasper County Hospital... Gen County 40 33. «210 511 1,880 
Gary. 132,40 Lake Richmond , 39,504—Wayne 
Gen 209 189 69 2,739 9.250 Reid Memorial Hospital4° Gen NPAssn 144 126 20 1,670 6,460 
ioshen, 12,977—Elkhe Smith-Esteb Memorial Hosp... ‘ounty 48 41 58 
Goshen Hospital Get NPAsst 23 12 839 1,896 ~ste 
Putnam County Hospital Gen County 4s 34.12 «SOL 2,125 ‘Gm sn 
Greensburg, 6,500—Deeatur Rockville, 2.450—Parke : 
Indiana State Sanatorium TB State 200 
Hospital Gen County 50 36 10 380 1,786 | Rome City, 504—Noble 
Hammond, 87,423—Lake Kneipp Springs Sanatorium... Gen Church 125 79 1,876 
Mount Merey Sanitarium N&M Church 30 - 160 Rushville, 6,754—Rush 
Gen Church 260 203 60 2,784 10,844 Rush Memorial Hospital. ... Gen County 51 16 Estab. 1950 
artford City, 7,228 ack fore Seymour, 9,635—Jackson 
... Gen County 32 18 8 311 1,027 Memorial Hospital. .. Gen County 56 36 16 3,728 ( 
yurg, 4,057 vis Shelbyville, 11,727—Shelby 
Stork Hospital Gen Indiv 27 27 16 «6589 «1,668 “ey 877 
Huntington Huntington Hospital. Gen City 47-38 «18-677 2,065 
| Gen County 46 28 16 737 «1,802 Healthwin Hospital+4 TB County 189 113 M9 
Contra! State Hospital? Ment State 2.724 2.080 439 Memorial Hospital ®#4° Gen NPAssn 220 177 45 2,237 9,029 
Hospital Unit of Indianapolis General Hospital eater ; Orth State 100 
Ge St. Joseph's Gen Church 189 143 7,492 
Hospital ®* GenTb City 685 535 «56 «1,513 9,894 | Sullivan, 5,430—Sullivan 
Indiana Unive Medical Mary Sherman Memorial 
Conter®#ae Gen State 615 513 71 1,917 11,198 Gen County 50 38 12 402 1,554 
James Whitcomb Riley Tell City, 5,768—Perry 
_Hospital for Children Unit of Indiana University Medical Center Perry County Memorial 
Kiwanis Home Unit of Indiana University Medical Center eee Gen County 28 ... 12 Estab, 1990 
Methodist Hospital *#4° Gen Church 523-553 100 5,006 23,385 Terre Haute, 64,047--Vigo 
Norways Sanatorium* N&M NPAssn 65 48 603 Hoover's Sanatorium Gen Indiv 14 5 2 32 20 
Robert W. Long Hospital Unit of Indiana University Medical Center St. Anthony's Hospital®4° Gen Church 186 153 25 1,263 6,198 
Rotary Convalescent Home Unit of Indiana University Medical Center Union Hospital4° Gen NPAssn 166 137 24 1,100 54 
St. Vincent's Hospital *#4° Gen Church 337 279 50 2,521 12,504 U.S. Penitentiary Hospital4. Inst USPHS 98 21 
Sunnyside Sanatorium*4° TB County 220 212 .. 186 Union City, 3,566—Randolph 
nion C My Hospital. Gen City 25... 8 Estab. 1950 
Unit of Indiana University Medical Center Porter Memorial Hospital4.... Gen County 96 75 30 780 3,04 
County Memorial Gen Count 115 105 22 «1,074 4,563 
Kendallville. 6,123-—Nobie Gen County 85 61 22 S804 3,360 Hillerest Tuberculosis Hosp.... TB County 60 —— 
McCray Memorial Hospital.... Gen City 2 26 12 406 1,200 | Wabash, 10,50¢— Wabash 
Kokomo, 38,600— Howard - Gen County bed 
St. Joseph Memorial Hosp.4.. Gen Church 125 120 36 1,360 5,224 
LaFayette, 35,508—Tippecanoe MeDonald Hospital. .......... Gen Indiv 48 
LaFayette Home Hosp.°..... Gen NPAssn 135 91 25 1,000 4,677 | Murphy Medical Center....... Ga inv 
St. Elizabeth Gen Church 305 196 50 1,687 8,649 | Washington, 10,949— Daviess 
Wabash Valley Sanitarium... N&M NPAssn 80 52 .. Daviess County Hospital... ... Gen County 86 
231 y 
William Ross Sanatorium...... TB County 27 cs bas 39 | Williamsport, 1,234—Warren 
LaGrange, 1,886—LaGrange Community Hospital.......... Gen NPAssn 2 
LaGrange County Hospital.... Gen County 34 14 11 132 636 | Winchester, 5,467—Randolph 
La Porte, 17,280—La Porte Randolph County Hospital.... Gen County 37 
Fairview Hospital Gen NPAssn 76 56 21 671 2,859 | Wolf Lake, 250—Noble 
Holy Family Hospital Gen Church 98 70 20 497 3,072 Luckey Hospital............... Gen Indiv 18 
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Related Institutions 
Anderson, 46,809—Madison 


Citizens Nursing Center....... Gen Indiv 15 12 
Butlerville, 266—Jenni 
Museatatuck State School. .... MeDe State 1,630 1,418 
Fort Wayne, 132,840—Allen 
Fort Wayne State School. ..... MeDe State 1,898 
Greensburg, 6,599— Decatur 
Odd Fellows Home Hospital... Inst NPAssn 52 
Hammond, 87,423—Lake 
Kuhn Clinie Hospital.......... ENT Part 12 5 
LaFayette, 35,508— ippecanoe 
Indiana State Soldiers’ Home 
Hospital... ... Inst State 120 8&3 
Martinsville, 5 :994—Morgan 
Home Lawn Mineral Springs... Conv Corp 148 
Martinsville Sanitarium....... Conv Corp 120 44 
Pendleton, 2,081—Madison 
Indiana State 
Reformatory Hospital. ...... Inst State 50 28 
Plainfield, 2,589—Hendricks 
Indiana Boys’ School Hospital. Inst State 24 4 
IOWA 
Hospitals and Sanatoriums 
Albia, 4,823—Monroe 
Gen Indiv 24 8 5 
Algona, 5,359—Kossuth 
St. Ann Hospital.............. Gen Church 40 37 12 
Alta, 1,550—Buena Vista 
Alta Memorial Hospital........ Gen NPAssn 20 9 9 
Ames, 23,105—Story 
Iowa State College Hosp.*..... Inst State 75 12 
Anamosa, 3,905—Jones 
Gen Church 35 26 10 
Atlantic, 6,472—Cass 
Atlantic Memorial Hospital.... Gen NPAssn 50 40 10 
Battle Creek, 827—Ida 
Battle Creek Hospital........ Gen Indiv 18 5 3 
Bellevue, 1,963—Jackson 
Bellevue Memorial Hospital... Gen Church 20 6 5 
Belmond, 2,175—Wright 
Steele Memorial Hospital. ..... Gen Part 12 
Buffalo Center, 1,084—Winnebago 
Dolmage Hospital. ............ Gen Indiv l4 7 10 
Burlington, 30,639—Des Moines 
Burlington Protestant 
Gen NPAssn_ 105 93 20 
Mercy Hospital40............. Gen Church 100 89 25 
St. Francis Hospital........... Gen Church 67 47 (15 
Carroll, 6,219—Carroll 
St. Anthony Hospital#°....... Gen Church 115 93 35 
Cedar Falls, 14, Black 
Sartori Memorial Hospital*.... Gen City 44 29 10 
Cedar Rapids, 72,149—Linn 
Mercy Hospital#4O_........... Gen Church 208 169 20 
St. Luke's Methodist 
Hosp Gen Church 200 172 35 
Centerville, 7,606—A 
St. Joseph’ s Mercy Hospital4.. Gen Church 50 43 #12 
Chariton, 5,324—Lucas 
Gen Indiv 25 16 10 
Charles City, 10,277—Floyd 
Cedar Valley Hospital eeaRSe Gen City 60 50 20 
Cherokee, 7,696—Cherokee 
Cherokee State Hospital ae Ment State 1,716 1,574 .. 
Sioux V: alley n NPAssn 35 29 12 
Clarinda, 5,077—P. 
a Hospital... Gen City 45 33. 
Clarinda State Hospital....... Ment State 1,170 1,505 .. 
Clinton, 30, 
Jane Lamb Memorial 
Gen NPAssn_ 100 68 16 
St. Jose ph Mercy Hospital... Gen Church 100 79 25 
ax, 2,267—Jasper 
Colfax Sanatorium............. Gen Corp 15 2 2 
Council Bluffs, 45,184—Pottawattamie 
ennie Edmundson Memori 
Gen NPAssn 136 102 20 
Merey Hospital®40,........... Gen Church 185 140 30 
St. Bernard's Hospital©. ...... N&M Church 200 183 .. 
Cresco, 3,6385— Howard 
St. Joseph Merey Hospital.....Gen Church 35 16 10 
Davenport, 73,640—Scott 
ercy Hospital4O............. Gen Church 253 192 61 
Pine Knoll Sanatorium........ TB County 70 
St. Elizabeth's and St. John’s 
Units of M Hospital 
t. Luke’s Hospital@©......... Gen Chureh 90 22 
, 6,059—Winneshiek 
ra Hospital. ........... Gen Church 52 36 10 
Denison, 4,533—Crawford 
Denison Hospital.............. Gen Indiv 21 12 12 
Moines, 176,954—Polk 
ns Polk County 
Ospital*#ao. GenIso County 177 127 21 
awns Polk County 
TB punt. 90 86. 
lowa Lutheran Hospital*4°... Gen urch 135 135 20 
lowa Methodist Hospitale+e. Gen Church 312 266 45 
Ra. ospital *+4 Gen Chure 190 30 
cpa for Chien Unit of Iowa Methodist Hospital 
ospital for Children*,. ..... nit of Iowa 
Retreat Hospital............ N&M Corp 


INDIANA—Continued 


157 


321 
346 
1,195 
1,732 
1,675 


4,537 

45 
11,969 
8,508 
352 


IOWA—Continued 


Hospitals and Sanatoriums 

Veterans Admin. Center*4.... Gen Ve 
Dexter, 760— Dallas 

Chapler-Osborn Clinie Hosp... Gen Part 
Dubuque, 49,528— Dubuque 

Finley Hospital4° .. Gen NPAssn 

St. Joseph Mercy Hospital@°. Gen Church 

St. Joseph Sanitarium®... N&M Church 

Sunny Crest San: storium4. TB Count 

Xavier Hospital .. Gen hure 
Emmetsburg, 3,751— Palo Alto 

Emmetsburg Hospital Gen NPAssn 
Estherville, 6,725—Emmet 

Holy Gen Church 
Forest C ity, 2 .758— Winnebago 

Forest City Municipal Hosp... Gen City 
Fort Dodge, 25,025—Webster 

Lutheran Hospital¢. . .. Gen Church 

St. Joseph Mercy Hospital4®. Gen Church 
Fort Madison, 14,943—Lee 

Sacred Heart Hospital......... Gen Church 
Grinnell, 6,770—Poweshiek 

Community Hospital.......... Gen NPAssn 

St. Francis Hospital Gen Church 
Hamburg, 2,072—Fremont 

Hamburg Hospital Gen Indiv 
Hampton, 4,432— Franklin 

Lutheran Hospital. .......... Gen Church 
Hartley, 1,614—O'Brien 

Hand Gen Part 
Hull, 1,134—Sioux 

Hull Hospital................. Gen Corp 
Ida Grove, 2,198—Ida 

Ida Grove Hospital Gen City 


Inde 


Indepe 


ndence, 4,851-—- Buchanan 
ndence State 
Iowa City, 27,018—Johnson 
Children’s Hospital 
Iowa State Psychopathic 
Hospital*#© 


en 


Ment State 


NPAssn 


. Ment State 


Mercy Hospital+4°. . Gen Church 
University Gen State 
Keokuk, 16,076—Lee 
Graham Gen NPAssn 
St. Joseph's ee Gen Church 
Knoxville, 7,604—Marion 
Collins Memorial Hospital..... Gen Part 
Veterans Admin. Hospital 40. Ment Vet 
Lake City, 2,298—Calhoun 
McCrary Rost Hospital........ Gen Part 
MeVay Memorial Hospital..... Gen Part 
Laurens, 1,537—Pocahontas 
Hovenden Memorial Hospital.. Gen NPAssn 
Le Mars, 5,846—Plymouth 
Sacred Heart Hospital#........ Gen Church 
Leon, 2,113—Decatur 
Decatur County Hospital... .. Gen County 
Manchester, 3,969— Delaware 
Delaware ‘County Memorial 
Gen County 
Marshalltown, 19,750—Marshall 
Evangelical Deaconess Home 
Hospital? .... . Gen Church 
it. Thomas Mercy Hospital. . Gen Church 
City, 27,593—Cerro Gordo 
Park Ho spital® Gen Corp 
St. Joseph's Mercy Hosp.4°... Gen Church 
McGregor, 1,133—Clayton 
eGregor Community Hosp... Gen NPAssn 
Monticello, 2,891—Jones 
John MeDonald Hospital... ... Gen NPAssn 
Mount Pleasant, 5,831—Henry 
Mount Pleasant State Hosp.... Ment State 
Muscatine, 19,483—Muscatine 
Bellevue Hospital Gen NPAssn 
Benjamin Hershey 
Memoria! Hospital. . Gen NPAssn 
New Hampton, 3, 311—Chickasaw 
St. Joseph's Hospital Gen Church 
Newton, 11,699—Jasper 
Memorial Hospital*...... Gen City 
Oakdale,—Johnson 
State Sanatorium*4........... TB State 
Oelwein, 7,838—Fayette 
Mercy Hospital................ Gen Church 
Onawa, 3,488— Monona 
Onawa Hospital. . ...... Gen Indiv 
Orange City, 2, 167—Sioux 
Grossmann Hospital........... Gen Part 
Osceola, 3,407—Clarke 
Harken Hospital.............. Gen Indiv 
Osceola Hospital.............. Gen Indiv 
Oskaloosa, 11,095—Mahaska 
Mercy Hospital................ Gen Part 
Ottumwa, 33,640—Wapello 
Ottumwa Hospital............. Gen NPAssn 
St. Joseph Hospital@°......... Gen Church 
Sunnyslope Sanatorium. ...... TB County 
Perry, 6,161— Dallas 
Kings ‘Daughters Hospital. .... Gen NPAssn 
Pleasantville, 895—Marion 
Community Gen Indiv 
Red Oak, 6,451—Mo: 
Murphy Memorial Hos ospital4... Gen City 
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185 
175 


80 


1,569 
35 


60 
188 
891 

65 
152 


30 
1,631 


18 
17 


13 
1,620 
25 


Unit of University Hospitals 


eee 


8 
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149 


1,184 


428 
429 


364 
6,073 
18,210 


2,661 
4,266 


1,211 
240 
627 
590 
418 


2,172 
1,319 


Estab. 1950 


627 


314 
1,191 


107 
241 


413 


S28 86 8 Bs & 


4,147 
2,321 


1,898 
7,786 


258 
2,010 
383 
1,947 
1,927 
1,942 
1,571 
347 


139 
5 za <3 <5 za 
1,100 308 412... 6,184 
ae 2% 0 7 97 695 
103-72: 3,497 
348 150 30 626 5,159 
232 26% .. «(656 
70 47 45 
1,742 100-78 3,981 
35 22 11 302 1,365 
60 «585 2,882 
4,015 
... 2,128 26 9 6 333 875 
104 25 1,148 5,847 
“a 1,095 93 25 800 4,399 
m 357 15 575 4,247 : 
40 
40 «32:10: 324 «1,528 
23 «6 «6190 1,450 
48 27 12 445 1,564 
mE 535 
12 7 5 127 465 
449 1,383 
4 9 5 134 564 
86 380 
19 7 #14 587 
1,106 
8i4 
299 1,125 |_| is 1,495 
402 1,617 
40-254 51. 
119 475 710 55 
187 559 63 15 
o>» 
124 458 
5 179 
> 
433 3,739 
9 501 3.394 135 «121 
q 296 1,889 12 6 132 
7 945 4,409 15 6 7 170 
366 1,509 68 38 15 716 
50 1,508 8,682 
a 
431 2,165 
203 150 22 
oe 
611 2,856 
49 56 15 
» 
547 2,556 
4 
307 1,942 
10 
577 2,963 
602 2,138 10 301 
950 41 («168 14421 
200 10 367 
198 1,090 5,566 
827 5,574 10 410 
679 
1950 273 1,013 
15 1,767 
044 1,460 8,923 
8 801 
861 3,752 = 
1,713 476 1,780 H 1,000 
2,058 
oss 1,352 8 1,259 
4,742 10 2,598 
25 5,247 
968 76 
1,633 6 1,130 
1,10 4 115 
ag 12 1,371 
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cs 
Shenandoah, 6,917— Page 
Henry and Catherine L. Hand 
Memorial Hospital Gen NPAssn 
Sibley, 2.546—Osceola 
Osceola Hospital Gen Corp 
Sigourney, 2,334— Keokuk 
Sigourney Hospital Gen Indiv 
Sioux City, $4,035—Woodbury 
Lutheran Hospital® Gen Chureh 
Methodist Hospital Gen Church 
St. Joseph Merey Hospital*#° Gen Church 
St. Hospitalé Gen Church 
Spencer, 7,421—Clay 
Spencer Municipal Hospital Gen City 
Spirit Lake, 2,469— Dickinson 
Marcus Snyder Memorial 
Hospital Gen Indiv 
storm Lake, 6,930—Buena Vista 
Porath Hospital Gen — Indiv 
Vinton, 4,305— Benton 
Virginia Gay Hospital Gen = City 
Washington, 5,880— Washington 
Washington County Hosp. Gen County 
Waterloo, 64,354— Black Hawk 
Allen Memorial Hospital® Gen NPAssn 
St. Francis Hospital® Gen Church 


Waukon, 3,150—Allamakee 

Veterans’ Memorial Hospital. Gen Church 
Waverly, 5,097— Bremer 

St. Joseph Merey Hospital® Gen Church 
West Union, 2,133-—Fayette 

West Union Commrnity Hosp. Gen NPAssn 
Williamsburg, 1,176—lowa 

Miller Hospital Gen Indiv 


Related Institutions 


Davenport, 73,40—Seott 
Isolation Hospital Iso County 
Dew Moines, 176,954—Polk 


Junior League Convalescent 


Home for Children Cony NPAssn 
Salvation Army Booth 
Memorial Hospital Mat Church 
Cilenwood, 4,662 Mills 
Glenwood State Sehool MeDe State 
Marshalltown, 19,750—Marshuall 
lowa Soldiers’ Home Hosp Inst State 
Postville, 1.540--Allamakee 
Postville Community Hosp Gen City 
Red Oak, 6.451— Montgomery 
Powell School MeDe Indiv 
Sac City, 5. Sac 
Loring Hospit il Gen NPAssn 
Sioux City, 84.0385—Woodbury 
Florence Crittenton Home Mat NPAssn 


Toledo, 2,106—Tama 
State Juvenile Home Hospital Inst State 
Woodward, 805-— Dallas 
Woodward State Hospital 
and Sehool MeDe State 


KANSAS 


Hospitals and Sanatoriums 


Abilene, 5,580— Dickinson 
Dickinson County Memorial 


Hospital Gen NPAssn 

\nthony, 2,770 Harper 

ommun ity Hospital .. Gen Indiv 

Galloway Hospital Gen Indiv 
Atchison, 12,750— Atchison 

Atchison Hospital Gen NPAssn 
Atwood, 1,613—Rawlins 

Rawlins County Hospital ..... Gen Church 
Axtell, 545— Marshall 

Axtell Hospital Gen Indiv 
Belleville, 2,.858— Republic 

Belleville Hospital Gen Indiv 
Beloit, 4,079— Mitchell 

Community Hospital*..... Gen NPAssn 
Caldwell, 1,007 —Sumner 

Caldwell General Hospital Gen Indiv 


Clay Center, 4,518—Clay 

Clay Center Municipal Hosp... Gen = City 
Coffeyville, 17,114— Montgomery 

Coffeyville Memorial Hospital Gen City 
Colby, 3,843—Thomas 


St. Thomas Hospital Gen Church 
Concordia, 7,139—Cloud 

St. Joseph's Hospital #° Gen Church 
Dodge City, 11,237— Ford 

St. Anthony's Hospital#° Gen Church 

Trinity Hospital Gen Church 


Dorado, 10,923 Butler 
Susan B. Allen Memorial 
Hospital4° Gen NPAssn 
Ellsworth,— Ellsworth 
Ellsworth County Veterans 
Memorial Hospital Gen NPAssn 
Emporia, 15,560—Lyon 
Newman Memorial County 
Hospital4° Gen Count 
St. Mary's Hospital Gen Chure 
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1,701 


85 


= 
& 
27 
12 
s 6 
SS 15 
Wt 15 
237 50 
139 22 
231 12 
Is 4 
6 
30 
24 
1 1s 
16 5 
5 
7 
5 
15 
127 
6 
70 
3 8 
40 
4 
626 5 
69 
“464 
Is 6 
12 
6 
6 6 
12 64 
6 5 
is 10 
20 
26 
20 
w 22 
42 
a4 
75 20 
51 20 


te 
‘em 
Be 
45 “5 


202) «1464 
305 «1,145 
181 dsl 
3,565 
774 5.013 
973) 9,495 


SSO (5,959 


445 «2,688 


S62 
48s 728 
192 SSO 
«1,391 


1,390 5,608 
1,134 5,731 


Estab. 1950 


334 «1,110 


589 
SI 209 
| 
4) 

239 

6 

25 
154 
200 

es 218 


123 1,029 


22 «(65 
8o 


811 
Estab. 1950 


103 469 
402) 1,572 

(441 


273 «1,073 
OL 2,115 
437 «1,641 
487 3,880 
518 2,642 
Estab. 1950 
514 2,806 
218 1,232 


453 2,597 
379 2,234 
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Eureka, 3,955—Greenwood 
Basham Hospital 


KANSAS—Continued 


o¢ 
A> 
C6 


Gen Part 


rot Leavenworth, 4,982— Leavenworth 


U.S. Army Hospital 
Fort Riley, Geary 
U.S. Army Hospital 
Fort Seott, Bourbon 
Merey Hos spital® 
Fowler, 563— Meade 
Fowler C ommunity Hospital. 
Garden City, 10,892— Finney 
St. Catherine's Hospital4° 
Gardner, 510— Johnson 
Reece Hospital 
Girard, 2,412—Crawford 
Girard General Hospital 
Goessel, 300— Marion 
Mennonite Bethesda Hospital. 
Goodland, 4,685—Sherman 
Boothroy Memorial Hospital. 
Great Bend, 12,620— Barton 
St. Rose Hospital 
Halstead, 1,316—Harvey 
Halstead Hospital@° _...... 
Harper, 1,667— Harper 
Joslin Hospital 
Hays, 8,600— Fllis 
Hadley Memorial Hospital 
St. Anthony's Hospital® 
Hillsboro, 2,146— Marion 
Salem Hospital 
Holton, 2,701 —Jackson 
Holton Hospital... .......... 
Horton, 2,347— Brown 
Horton Hospital P 
Hutchinson, 33,524— Reno 
Grace Hospital@° 
St. Elizabeth Merey Hosp.4° 


Independence, 11,432— Montgomery 


Merey Hospital 
lola, 7,081—Allen 
St. John's Hospital 
Junction City, 13,370—Geary 
Junetion City Municipal Hosp. 
Kansas City, 129,583—W yandotte 
Bell Memorial Hospital 
Bethany Hospital*4° 
Douglass Hospital 
Providence Hospital *4° 
St. Margaret's Hospital 
University of Kansas Medical 
Center®#4° 
Kinsley, 2,480— Edwards 
Edwards County Hospital 
La Crosse, 1,764 ush 
Rush County Memorial 


ees 
Larned, 4,442 —Pawnee 
Larned State Hospital - 


Lawrence, 23,292-- Douglas 
Haskell Institute Hospital 
Lawrence Memorial Hospital® 
Watkins Memorial Hospital® 


Gen Army 
Gen Army 
Gen Church 
Gen NPAssn 
Gen Church 
Gen Indiv 
Gen City 
Gen NPAssn 
Gen Church 
Gen Church 
Gen Chureh 
Gen Indiv 


Gen NPAssn 
Gen Church 


Gen Church 
Gen NPAssn 
Gen Part 


Gen Church 
Gen Church 


Gen Church 
Gen Church 


Gen City 


Unit of University of Kansas 


Gen Church 
Gen Church 
Gen Church 
Gen Church 
Gen State 


Gen Chureh 


Gen County 
Ment State 
Inst IA 


Gen City 
Inst State 


Leavenworth, 20,543— Leavenworth 


Cushing Memorial Hospital® 
St. John's Hospital’ 
U.S. Penitentiary Hospital® 
Liberal, 7,124—Seward 
Epworth Hospital 
Lindsborg, 2,402—MePherson 
Lindsborg Community Hosp 
Little River, 603—Rice 
Hoffman Memorial Hospital 
Lyons, 4,540—Rice 
yons Hospital 
Manhattan, 18,996- Riley 
St. Mary Hospital#° 
Marion, 2,045— Marion 
Marion Hospital 
Marysville, 3,860— Marshall 
Randell Hospital 
McPherson, 8,659- MePherson 
McPherson ‘ounty Hospital 
Nashville, 212— Kingman 
Nashville Hospital... 
Neodesha, 3,716—Wilson 
Wilson County Hospital. 
Newton, 11,541— Harvey 
Axtell Christian Hospital®.. 
Bethel Deaconess Hospital#°.. 
Norton, 3,058—Norton 
Norton County Hospital...... 
State Sanatorium for 
Tuberculosis®. . 
Oberlin, 2,019— Decatur 
Decatur County Hospital... . 
Osawatomie, 4,334— Miami 
Osawatomie State Hospital 
Ottawa, 10,051—Franklin 
Ransom Memorial Hospital 
Parsons, 14,706—Labette 
Mercy Hospital#° 
Missouri-Kansas-Texas 


State Hospital Epilepties. 


Gen NPAssn 
Gen NPAssn 
Gen NPAssn 
Gen City 
Gen NPAssn 
Gen Church 
Gen NPAssn 


Gen Indiv 


_Gen County 


Gen NPAssn 
Gen County 


Gen Chureh 
Gen Church 


Gen County 
TB State 
Gen County 
Ment State 


Gen County 


Gen Church 
Railroad Hospital Indus NPAssn 


Epil State 


110 
7 


68 


150 

140 
106 


442 


26 


1,837 


1,715 
42 
75 


62 
851 


J.A.M.A., May 


Average 
Census t 


35 


1,633 
27 


49 
25 
728 


Be te 
2 6&5 
55 
<3 
6 102 7 
15 447 2,097 
30 627 «10,163 


12 «6447 «3,362 


4 1,524 
26 «1,117 6,228 
13° 3,920 
4 58 209 


12 248 2,161 
25 


6 106 “3 


13 1,106 


Bil) 676 4,772 
20 557 2,619 
20 465 2,008 
12 300 «1,403 
20 «2.24 
Medical Center 
30 SSS 6,386 
12 178 1,115 
35 1,320 6,137 
22 558 6,142 
45 1,153 9581 


4 Estab. 190 


6 Estab. 1950 


24 

150 

25 3,197 
1, 

15 336 1,962 

140 

1,088 

12 «1,989 

7 76 

3 2% 62200 

6 145 630 

4 69 

6 145 450 

12 315 1,556 

5 73 «(289 

14 «124770 

8 119 1,518 
16 

10 «31652 

9 «401 

6 Estab. 1950 

216 

15 

22 «466 «2,216 

388 

47 


12, 1951 
z 
= 
26 19 
41 
75 43 
35 
550 247 
1s 
110 7 
250 
122 16) 714 2.950 
21 13 6 2 273 
22 4 588 
| 
10 6 WS 515 
| 
127-126 
160 «135 
110 
135 | 6 
110-108 
25 
21 14 6 174 576 
44 
| 
65 74 
| 
70 57 
| 
Is | 36 a4 
= 47 
| 126 
|_| 
126 
16 | 15 
70 m= 
| 
40 
25 
1,781 
36 3 
#2 16 
fo 46 
67 46 
142 48 
35 
23 “4 
19 
| “8 
M 20 
a2 69 
il 12 7 
26 | 16 
53 46 
20 s 2 
25 31 15 
428 
31 
70 424 «388 
= 22 
45 
4 
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os <0 Za <3 os <0 2m <3 
Pittsburg, 19,371—Crawford Campbellsville, 3,452—Taylor 
Mount Carmel Hospital@°..... Gen Church 104 96 12 629 4,027 osary Hospital Chureh 33 12 12 55 (905 
Russell, 6,471— Russell Camp Breckinridge,— Union 
Russell City Hospital. . . Gen City 24 20 12 321 1,297 S. Army Hospital Gen Army 500 Reopened 1950 
Sabet ha, 2,175— Nemaha Carlisle, 1,517—Nicholas 
St. Anthony Murdock Nicholas County Hospital. Gen County 26 13. Estab. 1950 
Memorial Hospital#°. Gen Church i) 29 12 223 1,501 Clinton, 1,601—Hickman 
St. Francis, 1,884—Cheyenne Jackson Hospital. .... . Gen Indiv 14 9 4 58 525 
st. Francis Hospital .... Gen = Indiv 28 8 4 156 607 Corbin, 7,715—Whitley 
St. John, 1,732—Stafford Smith Hospital Gen Indiv 38 15 9 301 1,045 
st. John Veterans Memorial Covington, 64,282—Kenton 
Gen CyCo 20 12 6 49 St. Elizabeth Hospital *4°. Gen Church 308 229 52 2,400 9,247 
Salina, 26,141—Saline Wm. Booth Memorial Hosp... Gen Church = 118 89 22 1,320 4,223 
Asbury Hospital@° Gen Church 75 64 12 495 3,095 | Cynthiana, 4,832—Harrison 
St. John’s Hospital@© Gen Church 85 82 20 540 2,987 Harrison Memorial Hospital... Gen NPAssn 32 18 8 270 886 
Seott City, 3,191—Scott Danville, 8,6449—Boyle 
Scott County Hospital. ...... Gen County 15 4 8 137 562 Ephraim McDowell 
Seneca, 1,910—Nemaha Memorial Hospital. . Gen NPAssn 76 64 24 730 3,713 
Seneca Hospital Gen Church 23 16 12 «#151869 Kentucky State Hospital . Ment State 1,599 1,354 525 
Spearville, 603—Ford Dayton, 8,943—Campbell 
Perkins Hospital Gen NPAssn 17 8 5 8&8 447 Speers Memorial Hoepital4. Gen County 100 70 20) «670 2,795 
Stafford, 1,980 Stafford Fort Campbell,—-Christian 
Stafford District Hospital. Gen CyCo 28 16068 96 U.S. Army Hospital Gen Army 300 178 16 573 4,008 
Syracuse, 2,051—Hamilton Fort Knox,—Hardin 
Donohue Me morial Hospital... Gen County 26 15 13° «#173 «630 U.S. Army Hospital. . Gen Army 400 «1,035 9,384 
Topeka, 77,827—Shawnee Fort Thomas, 10,830—Campbell 
Atchison, Topeka and Veterans Admin. Hospital@... Gen Vet 395 1,088 
Santa Fe Railway Hospital. Indus NPAssn 140 = 139 3,156 Frankfort, 11,949—Franklin 
Menninger Sanitarium*?. . . N&M NPAssn 70 54 162 Kings Daughters Hospital..... Gen NPAssn 75 66 16 704 4,200 
St. Francis Hospital4°........ Gen Church 100 89 26 871 3,807 Frenchburg, 289—Menifee 
Security Benefit Clinic And Jane Cook Hospital . Gen Church 17 6 8&8 106 611 
Hospital Gen NPAssn 75 64 2,786 Fulton, 3,189—Fulton 
State Sanatorium, Hillerest Fulton Hospital Gen Corp 40 23 7 208 1,129 
Division .. TB State 20 ww. 101 Haws Memorial Hospital. . Gen Indiv 30 22 6 122 910 
Stormont-Vail — .. Gen NPAssn_ 193 159 51 1,609 7,524 Georgetown, 5,465—Scott 
Topeka State Hospital. . Ment State 1,627 1,580 és 173 John Graves Ford wean 
Vail Hospital See Stormont-Vail Hospitals Hospital ° : ... Gen Corp 33 20 12 22 1,256 
Veterans Admin. Hospital+4. . Ment Vet 1,400 1,147 .. 5,140 | Glasgow, 6, 964—Barren. 
Wadsworth, 2,300— Leavenworth Clinie Hospital Gen Corp 49 48 3 7 #519 
Veterans Admin. Center*4 Gen Vet 1,082 986 8,042 T. J. Samson Community 
Wamego, 1,873— Pottawatomie Hospital4.. . Gen NPAssn &2 46 16 «6914 3,453 
Genn Hospital. .. Gen City 15 8 4 130 631 | Grayson, 1 369—Carter 
Wellington, 7,770—Sumner J.Q. Stovall Memorial Hosp... Gen Part 20 13 6 236 921 
Hatcher Hospital Gen NPAssn 25 47 Greenville, 2,644— Muhlenberg 
St. Luke's Hospital Gen City 33 23 8 231 1,266 Muhlenberg Community Hosp. Gen NPAssn 57 39 16 «©6649 2,772 
Westmorland, 532—Pottawatomie Harlan, 4,779—Harlan 
Dechairo Hospital Gen Indiv 10 7 3 56 200 Harlan Hospital.............. Gen Corp 75 38 10 289 2,749 
Wichita, 166,306—Sedgwick Hartford, 1,579—Ohio 
St. Francis Hospital*#4°_..... Gen Church 465 371 65 2,174 16,071 Reynolds Clinie-Hospital...... Gen Indiv 10 4 63100 
St. Joseph's Hospital®......... Gen Church 120 100 .. ? 3,176 Hazard, 6,850—Perry 
Sedgwick County Hospital.... Gen County 65 52 6 176 2,327 Mount Mary Hospital. .... Gen Church 76 57 10) = 322) 3,488 
Sedgwick County Henderson, 16,760— Henderson 
Tuberculosis Sanitarium. ...TB County 25 ia. rich 36 Methodist Hospital Gen Church 80 45 20 560 2,197 
Veterans Admin. Hospital##.. Gen Vet 256 «216 Hopkinsville, 12,531—Christian 
Wealey Gen Church 380 364 60 2,504 15,660 Jennie Stuart Memorial 
Wichita Hospital*40, Gen Church 10 126 25 670 4,849 Hospital4° n NPAssn 85 60 20 578 3,007 
Winfield, 10,238—C — Western State Hospital... Ment State 2,000 1,892 .. van 386 
St. Mary's Hospital# . Gen Church 55 42 #9 87 1,695 Hyden, 500—Leslie 
William Newton den Hospital of the : 
Memorial Hospital4°. Gen City 53 5410-379 2,346 Frontier Nursing Service Gen NPAssn 19 10 8 181 588 
Jenkins, 6,933— Letcher 
Related Institutions Sharon Heights Hospital.... Gen Church 34 7 39 707 
Kuttawa, 1,125—Lyon 
Ashland, 1,483—Clark Dyer Hospital Gen Indiv 21 6 42 425 
Ashland Hospital....... Gen NPAssn 11 6 8 86 0334 472—Floyd 
Esbon, 292—Jewell Stumbo Memorial Medical 
Hershner Hospital Proct Indiv 25 oo. 508 Foundation Hospital. . Gen NPAssn- 88 12 6 93 (1,097 
Fort Dodge, 550—Ford La Grange, 1,557—Oldham 
Kansas State Soldiers’ Home Mallory Taylor Memorial : 
Hospital. Inst State 32 6 1 1 97 Hospital... pas Gen City 30 21 8 29 990 
Lakin, 1,613—Kearny Lakeland, 55—Jefferson 
Kearny County Hospital. . Gen County 10 3 2 41 170 Central State Hospital... Ment State 2,106 2,040 
Manhattan, 18,996—Rile Lebanon, 4,643—Marion 
Kansas State College ‘Hospital. Inst State 57 9 807 Mary Immaculate Hospital. Gen Chureh 35 22 44 652 «1,760 
Sterling, 2,239—Rice Lexington, 54,449— Fayette 
Sterling Community Hospital. Gen City 21 17 8) 958 Eastern State Hospital........ Ment State 2,000 1,706 465 
Topeka, 77,827—Shawnee Good Samaritan Hosp.*#4°... Gen Church 300 293 35 1,153 9,868 
orence Crittenton Home. . Mat NPAssn 2 15 16 40 45 Julius Marks Sanatorium®..... TB Count 115118 139 
Wichita, 166,306—Sedgwick Our Lady of the Oaks Hosp.©.. N&M Chure 35 24 845 
Booth Memorial Hospital...... Mat Church 50 28 30 «#106 St. Joseph Hospital*#4°.. Gen Church 314 217 38 1,273 10,388 
an Rest Sanitarium N&M Part 33 ax Shriners Hospital for 
Winfield, 10,238—Cowley Crippled C Orth NPAssn 2 
State Training School. ........ MeDe State 1,460 1,415 . eee 64 U.S. Public Health Service 
Hospital? ... DrugMent USPHS 1,400 1,293 4,059 
Veterans Admin. Hospital*4© Ment Vet 1,230 1,158 1,321 
side .... N&M Corp 28 10 271 
ndon, 3,406— Laure 
KENTUCKY Marymount Gen Church 35 1410 958 
Hospitals and Sanatoriums Louisa, 2,017—Lawrence 
Riverview Hospital Gen Indiv 20 1110 727 
Anchorage, 609—Jefferson Louisville, 367,359—Je fferson 
Pleasant Grove Hospital... N&M NPAssn- 65 Bic < 477 Childrens Hospital49.......... Chil NPAssn 75 42 1,335 
Ary, erry Hazelwood Sanatorium®....... TB State 215 203 359 
Ashh meplace Clinic and Hosp... Gen NPAssn 22 12 6 20 Jewish Hospital#........ Gen NPAssn 100 68 15 538 3,587 
land, 31,228—Boyd Kentucky Baptist Hos #42. Gen Church 285 259 36 2,423 11,735 
Federal Correctional Kentucky Treatment Center... Ven State 120 79 --. 3,067 
jinstitution Inst USPHS 32 7 Kosair Crippled Children 
Hospital. Gen NPAssn 150 117 26 1,383 6,580 Orth NPAssn 100 OS 1,679 
urville, 2,911—Knox Louisville General Hosp. #440 Gen yCo 384 277 35 2,092 10,076 
‘nox Hospital... Gen Part 26 9 6 4112 530 Methodist E vangelical 
» 3,354—Madison ; Hospital ._Gen Church 64 52 12 381 2,733 
Gen NPAssn 7 23 8 323 2,155 Norton 
Infirmary Gen NPAssn 280 204 30 1,245 9,197 
Gen Church ll 4 65 92 Cross Hospital*........... Gen NPAssn- 65 44 10 237 1,400 
Green, 18,424—Warren St. Anthony's Hospital*4°.... Gen Church 220 160 30 1,386 7,738 
Gen City 55 40 14 803 2,609 St. Joseph Gen Church 400 309 60 2,135 13,564 
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Hospitals and Sanatoriums 


SS. Mary and Elizabeth 
Hospital ®4° 

Veterans Admin. Hospital? 
Lynch, 7,046—Harlan 

Lynch Hospital 
Madisonville, 11,136—Hopkins 

Hopkins County Hospital 
Marion, 2,380—Crittenden 

Crittenden County Hospital 
Martin, 1,166— Floyd 

Our Lady of the Way Hosp. 
Mayfield, 5,959—Graves 

Fuller-Gilliam Hospital 

Fuller-Morgan Hospital and 

Clinic 

Mayfield Hospital 
Maysville, 8,508— Mason 

Hayswood Hospital 
Middlesboro, 14,419— Bell 

Middlesboro Hospit il 
Morganfield, 3,233—U nion 

Our Lady of Merey Hospital 


Mary Chiles Hospital 
Murray, 6,011—Calloway 
Murray Hospital 
Oneida, 300—Clay 
Oneida Maternity Hospital 
Outwood, 50—Christian 
Veterans Admin, Hospital® 
Owensboro, 33,983 — Daviess 
Our Lady of Merey Hospital 
Cwensboro- Daviess County 
Hospital® 
Padueah, 12,450-——MeCracken 
Ewart Purcell Isolation Hosp 
Illinois Central He spit 
Riverside Hospital® 
Paintsville, 4,200— Johnson 
Paintsville Clinie-Hospital 
Paris, 6,001—Bourbon 
Massie Memorial Hospital 
State Tuberculosis 
Sanatorium, District 3 
Pewee Valley, 625—Oldham 
Pewee Valley Sanitarium and 
Hospital 
Pineville, 3.870—Bell 
Pineville Community Hospit il 
Richmond, 10,217— Madison 
Irv ine Me Dowe Me morial 
Trachoma Hospital® 
Pattie A. Clay Infirmary 
Russellville, 4,554— Logan 
Logan County Hospital 
Seottsaville, Allen 
Graves Intirmary 
Shelbyville, 4,505—Sh« iby 
Kings Daughte rs Hospital 
Somerset, 7,068—Pulaski 
Somerset City Hospital 
Stanford, 1,870—Lincoln 
Stanford Hospital 
Versailles, 2,755— Woodford 
Woodford County Memorial 
Hospital 
Waverly Hills, 250—Jefferson 
Waverly Hills Tuberculosis 
Sanatorium? 
West Prestonsburg, 250—Floyad 
Prestonsbure General Hlosp 
Winchester, 9,157—Clark 
Clark County Hospital 
Guerrant Memorial Hospital 


Related Institutions 


Fleming, 1,199—Fletcher 
Fleming Hospital 

Frankfort, 11,49—Franklin 
Kentucky Training Home 

La Grange, 1,557—Oldham 
State Reformatory Hospital 

Lousy ille, 367 ,350—Jefferson 
Kings Daughters Home for 

Incurables 

Pine Mountain, 100—Harlan 
Pine Mountain Hospital 

West Liberty, 573— Morgan 
West Liberty Hospital 


Hospitals and Sanatoriums 


Abbeville, 9,318—Vermilion 
Abbeville Clinic Hospital 
Palms Hospital 

Alexandria, 34,685— Rapides 
Baptist Hospital**+4 
Murrell Hospital-Clinic 
St. Frances Cabrini Hospital... 
Veterans Admin. Hospital 

Arcadia, 2,232—Bienville 
Arcadia Hospital 
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£9 
| 
os 


Gen Chureh 175 
Gen Vet 1,000 


Gen NPAssn 55 
Gen NPAssn 71 
Gen NPAssn 23 


Gen Church 25 
Gen Part 35 
Gen Part 10 


Gen NPAssn 30 
Gen NPAssn 82 
Gen Corp 6s 


Gen Church 22 


Mount Sterling, 5,242— Montgomery 


Gen NPAssn 29 
Gen NPAssn 5s 
Mat State 25 
TBR Vet O44 
Gen Church 0 


Gen CyCo 165 


ae 3 

$22 52 b+ 
3 Er 
2B <3 
149 60 2,247 7.461 
825 8,575 


36 16) (569 «2,329 
O48 
4 105 1,057 
20 8 256 1,211 


“stab. 1950 
Ww 200) «1,280 


6) 18 688 3,093 
43 12 305 1,823 
13. 169 612 
is 8 406 «1,212 
29° «15 419 1,877 
20 22 «69961 
202 S62 
44615 569 2,583 


110 22 1,032 5,645 


Unit of Riverside Hospital 


Indus NPAssn wo 


Genlso City il4 
Gen Indiv 30 
Gen City 
rB State 100 


Gen NPAssn 60 
Gen Corp 77 
Trac State 
Gen NPAssn 70 
Gen County a4 
Gen Part 15 
Gen NPAssn 45 
Gen City 70 


Gen Indiv 


Gen NPAssn 32 


TB CyCo 400 
Gen Part 33 


Gen NPAssn 
Gen NPAssn 25 


Gen Part 40 
MeDe State 74 
Inst State 102 


Incur NPAssn 100 
Gen NPAssn 17 


Gen Corp 25 


LOUISIANA 


Gen Indiv 22 
Gen Part 45 


Gen Church 210 
Indiv 35 


Church 100 
et 662 
Gen Part ll 


2.845 
Sl 25) 1,046 4,025 


7 148-572 


23 69 300) 1,258 


estab. 1950 


203 
70 11) 375 2,954 
SI 
45 (16 466 2,433 
19 66 232 soo 
44 118 319 


31 #413 360) «1,889 


20 697 3,265 
12 7 216 625 


377 438 
§ 220) «1,500 
247 «1,505 
2 #64 43 391 

6 4 40 330 

714 65 
21 S40 
97 32 


20 10 392 2,988 
i121 40 698 8,023 
2 118 1,460 
... 25 Estab. 1950 
471 3,657 


5 4 16 


Hospitals and Sanatoriums 


Bastrop, 12,775—Morehouse 
Bastrop General Hospital...... 
123,957—East Baton Rouge 
3aton Rouge General Hosp.°.. Gen Chureh 250 149 39 7 
Our Lady of the Lake 
Sanitarium®®?. 
Bogalusa, 17,722—Washington 


Bogalusa C 


ommunity Medical 


Center4° 


LOUISIANA—Continued 


J.A.M.A., May 12, 1951 


55 za 32 
Gen Church 33 2510 373 


Gen Chureh 225 144 62 2,275 11,503 


Gen NPAssn 86 47 14 373 3,898 
954 


Desporte Clinic-Hospital . Gen Indiv 17 12 6 185 
Bunkie, 4,559—A voyelles 
Knoll Infirmary Gen Part 18 8 8 160 650 
‘onnell-Dupree Clinie and 
ospital Gen Part ll 8 4 5 
Camp Polk,—Vernon 
U.S. Army Hospital Gen Arm 600 .. Reopenec 
Carv ille, 250—Iberville 
U.S. Marine Hospital Lepr USPHS 450 389 .. 
Chureh Point, 2,888—Acadia 
Chureh Point Sanitarium Gen Indiv 32 12 9 288 499 
Clinton, 1,362—East Feliciana 
Clinton Infirmary Gen Corp 20 8 5 114 71 
Columbia, 447—Caldwell 
Caldwell Hospital and Clinic... Gen Indiv 1s 6 6 5% 
Converse, 314—Sabine 
Allen Sanitarium Gen Cerp 15 1 6 % 840 
Covington, 5,102—St. Tammany 
Fenwick Sanitarium Y&M Corp 30 23 256 
Crowley, 12,704—Acadia 
Acadia Hospital Gen Part 12 80-389 
Legion Memorial Hospital. . Gen NPAssn 50 13 10 298) O85 
Delhi, 1,858—Richland 
Delhi Clinic and Sanitarium... Gen Part 21 12 277 1,107 
De Quincy, 3,841—Caleasieu 
De Quincy Hospital Gen Indiv 14 § 3 91 384 
Douglas Clinie and Hospital Gen Indiv 12 2 225 «(745 
De Ridder, 5,776— Beauregard 
Beauregard Memorial 
Baptist Hospital Gen Church 24 12 Estab. 1950 
Frazar Clinic and Hospital Gen Indiv 2 1 4 19 765 
Donaldsonville, 4,150— Ascension 
Donaldsonv tlhe General Hosp.. Gen Indiv 13 37 866 
Ferriday, 3,445—Concordia 
Ferriday Hospital Gen Part 28 8 5 200 1,000 
Gonzales, 1,631— Ascension 
Gonzales Hospital Gen Indiv 6 ‘ 2 56 76 
Greenwell! Springs, 130— East Baton Rouge 
Greenwell Springs 
Tuberculosis Hospital TB State 184 150 140 
Hammond, 8,015—Tangipahoa 
Wiginton Memorial Hospital Gen Part 30 10 10 «(289 
Haynesville, 3,026—Claiborne 
Haynesville Hospital®. . Gen Corp 25 9 § 83 733 
Homer, 4,756—Claiborne 
Homer Memorial Hospital..... Gen Church 25 12 6 1144 89 
Houma, 11,480— Terrebonne 
Ellender Memorial Hospital Gen Part 23 20 8S %2 2,633 
Independence, 1,596—Tangipahoa 
Lallie Kemp Charity Hospital. Gen State 92 61 17 1,214 3,89 
Jackson, 6,767—East Feliciana 
East Louisiana State Hosp.. Ment State 4,897 4,602 O42 


Parker Hospital® 


Jena, 1,432— 


La Salle 


Jena Hospital 


Jonesville, 1, 


926—Catahoula 


Jonesville Clinie-Hospital . . 
Laf: ryette, 33, 465—Lafs iyette 
Des Ormeaux Clinie-Hospital. 
Lafayette Charity Hospitalé 
Lafayette Sanitarium 
ag Lady of Loudres Hospital 
Ann Infirmary 
Charles, 41,202—Caleasieu 
St. Patrick's Hospital® 
Leesville, 4,668—Vernon 
War Memorial Hospital 


Logansport, 


1,268— De Soto 


Sandifer Sanitarium 


Loreauville, 


La Galette 


490— Iberia 
Memorial Hospital . 


Mansfield, 4,628—DeSoto 
Curtis Clinic and Hospital... .. 
Many, 1,675—Sabine 
Fraser Sanitarium 
Marksville, 3,636— Avoyelles 
Marksville Hospital 


Minden, 9,77 


6— Webster 


Minden Sanitarium 


Monroe, 38,3 


75—Ouachita 


E. A. Conway Memorial Hosp 
G. B. Cooley Sanatorium... . 
Monroe Charity Hospital. ... . 
Riverside Sanitarium®....... 
St. Francis Sanitarium®°.,.... 


Natchitoches, 9,548—Natchitoches 


Natchitoches Hospital. ........ 
Newellton, 1,257—Tensas 
Legion Memorial Hospital... .. 


New Iberia, 
Dauterive 


Iberia General Hospital........ 


16,460—Iberia 


New Orleans, 567,257—Orleans 


Charity Hospital of 


City Hosp 
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ital for Mental 


Unit of East Louisiana State Hospital 


Gen Indiv 20 6 5 40 0 
Gen Indiv 10 3 3 322 
Gen Indiv 10 6 2 42 
Gen State 334 «66 «(2,393 8,452 
Gen Corp 25 12 8 271 1,380 
Gen Church 20 10) 1,585 
Gen Indiv 14 1 139 
Gen Church 135 78 34 1,617 7,39 
Gen NPAssn 45 22 6 179 1,40 
Gen Indiv 12 5 66 75 (483 
Gen NPAssn 12 4 3 70 «(357 
Gen Indiv 25 17 4 113 1,386 
Gen Indiv 16 7 7 ~~ «(606 
Gen Part 20 8 4 17 7 
Gen Corp 55 19 10 274 1,826 


Gen State me 139 27 1,461 9,029 
TB NPAssn 34 27 
See E. A. Conway Memoria Hospital : 
Gen Indiv a4 


Gen NPAssn 32 2% 4 221 1,86 
Gen NPAssn 33 7 103 «(517 


8 
2% 6 37 150 
Gen 15 5 «(155 «(606 


Gen State 3,079 2,314 248 10,549 65,142 


ee 


& & 


@ 8 S 
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Augusta, 20,900— Kennebec 

De Paul N&M Church 233 187 875 Augusta General Hospital4°... Gen NPAssn 58 20 696 3,128 

Kye, Ear, Nose and Throat Augusta State Hospital®...... Ment State 1,650 1,646 ; 373 

ENT NPAssn 83 62 5,375 Bangor, 31,473— Penobscot 

Flint -Goodridge Hos a of Bangor Sanatorium aint Ce NPAssn 30 20 38 

Dillard University .... Gen NP&Assn 88 44 12 344 1,928 Bangor State Hospital® ....... Ment State 1,028 1,153 330 

Frank D'Ingianni Medical Eastern Maine General 

Center. . Gen Indiv ll 5 Estab. 1950 Hospital *+4° Gen NPAssn 292 233 30 1,376 8.445 
Hotel Dieu, Sisters’ St. Joseph Hospital Gen Church 2s 25 1,508 
. ..... Gen Church 295 219 35 2,466 12,434 Stinson Private Hospital. . Gen Indiv 16 12 2060 

Iilinois Central Hospital@..... Indus NPAssn 33 783 Bar Harbor, 3,819— Hancock 

John Dibert Memorial Mount Desert Island Hosp... Gen NPAssn 58 22 10 «198 1,362 

luberculosis Hospital. ...... Unit of Charity Hospital Bath, 10,594—Sagadahoc 

Merey Hospits ul Soniat Bath Memorial Hospital® Gen NPAssn 75 50 20 273 2,293 

Memorial ®® . Gen Chureh 125 84 32 1,126 5,049 Belfast, 5,927—Waldo 

Metairie Hos vital Gen NPAssn 23 9 5 123 1,007 Bradbury Memorial Hospital.. Gen = NPAssn 16 12 304 

Montelepre opie Hospital. Gen Indiv 30 17 6 4178 979 Waldo County General 

Ochsner Foundation Hosp.+4.. Gen NPAssn 216 143 Hospital Gen NPAssn 40 23 10 202 805 

Richard Milliken Memorial Bidde ford, 20,785—York 

Hospital ........ Unit of Charity Hospital Trull Hospital... Gen Corp 45 35 10 

Sara Mayo Hospital Gen NPAssn 64 31 32 86797 2,376 Webber Hospital... Gen NPAssn 55 47 15 «393 2,582 

Southern Baptist ag *+40 Gen Church 350 317 70 2,720 14,517 Blue Hill, 1,323—Hancock 

Touro Infirmary**#4°, . .. Gen NPAssn 482 344 48 2,270 15,053 Blue Hill Memorial Hospital, Gen NPAssn 25 8 6 73312 

U. s. Army Hospital Gen Army 25  .. 750 Boothbay Harbor, 2,270— Lincoln 

U.S. Marine Hospital *+4 Gen U SPHS 436, 397 (15 359 5,651 St. Andrews Hospital® Gen Corp 1 4 91 

Veterans Admin. Hospital##.. Gen Vet 670 5,624 Brunswick, 10,943—Cumberland 
Oakdale, 5,560—Allen Brunswick Hospital Gen Indiv 38 23 10 251 1,249 

Harerove Clinie and Hospital Gen Part 5 29 12 172. 3,125 Camden, 3,691— Knox 
Oak Grove, 1,792—West Carroll Camden Community Hospital. Gen NPAssn Is 8 

Everett-Biggs Clinie-Hosp. Gen Part 17 1 7 158 so2 Caribou, 9,509— Aroostook 
Opelousas, 11,600—St. Landry Cary Memorial Hospital Gen City 27 16 «6397 «1,515 

St. Landry Clinie-Hospital Gen Corp 22 li 4 246 1,236 Castine, 787— Hancock 
Paincourt ville, 300—Assumption Castine Community Hospital.. Gen NPAssn 12 9 6 170 407 

St. | jizabeth Hospital Gen Indiv 19 3 4 62 226 Damariscotta, 1,079— Lincoln 
Piney 6,396—Rapides Miles Memorial Hospital Gen NPAssn 25 ll 7 147 785 

‘entral Louisiana State Dexter, 4,016—Penobscot 
Hospital Ment State 2,700 2,658 |. 1,029 Plummer Memorial Hospital. Gen NPAssn 20 3 7 654 

Fuqua Memorial Hospital Unit of Central Louisiana State Hospital Dover-Foxcroft, 4,199—Piseataquis 

Hu Long Charity Hosp. Gen State 301 190 1,830 10,358 Mayo Memorial Hospital Gen i2 8 199 775 
Plaquemine, 5,737—Iberville Eagle Lake, 1,513—Aroostook 

Play ~mine Sanitarium Gen NPAssn 35 9 300) 1,239 Northern Maine General Hosp. Gen Chureh 124 1,080 
Pleassut Hill, 737—Sabine Ellsworth, 3,943—Hancock 

Prot ro Clinie and Hospital Gen Indiv 17 ll 5 88 745 Eastern Memorial Hospital Gen NPAssn 13 6 6 144386 
Port phur, 550—Plaquemines Fairfield, 5,770—Somerset 

Port sulphur Hospital Gen NPAssn 12 8s 6 136 568 Central Maine Sanatorium® TB State 01 173 200 
Ray },143—Richland Farmington, 4,660—Franklin 

Bell aad Edington Clinie- Franklin County Memorial 

Hospital Gen Part ll 6 4 121 49 Hospital4. Gen NPAssn 22 15 27 «1,410 
Ruston, 10,346—Lincoln Fort Fairfield, 5,783—Aroostook 
Rusiou Hospital Gen NPAssn 54 31 16 269) 2,407 Fort Fairfield Clinie-Hospital.. Gen) NPAssn Is 13 10 194 728 
uston Tuberculosis Hospital.. TB State 196 | Gardiner, 6,314—Kennebec 
St. Martinville, 4,404—St. Martin ; Gardiner General Hospital Gen NPAsso 25 16 361 1,288 

St. Martin Infirmary Gen Indiv 20 7 203 580 Greenville Junction, 600— Piscataquis 
Shreveport, 125,426—Caddo Charles A. Dean Memorial 

Gilmer Chest Hospital TB Indiv a6 18. 118 Hospital Gen NPAssn 22 8 4 9 = 583 

Sanatorium TB Corp 57 40 .. 135 | Greenwood Mountain, 250—Oxford 

Hig! Sanitarium®° Gen Part 102 67 16 333 3,645 Western Maine Sanatorium+4*. TB State 117 107 151 

North Louisiana Sanitarium. Gen Corp 130 60 17) «410 4,562 Hartland, 1,311—Somerset 

Phy ins and Surgeons Scott-Webb Memorial Hospital Gen NPAssn 446120 «1,592 

Hospital 65 Houlton, 8,348— Aroostook 
Pines Sanatorium . Unit of Charity Hospital Aroostook General Hospital... Gen NPAssu 35 24 10 230 1,512 
T. E. Sehumpert Memorial Madigan Memorial Hospital? Gen Chureh w 41 12 263 1,641 
Sanitarium@° . Gen Chureh 107 8 27 1,280 5,690 | Lewiston, 41,142—Androscoggin 
Shreve port Charity NP \ 175 36 1 053 6.0 

t . GenTb State 571 5 3,619 16,134 las General Hosp. 00 Church 155 120 25 1,119 4,548 

ex Gen NPAssn 120 100 20) 779 5,390 Home Private Hospital Gen Indiv 18 7 10 «(195 0 

Mhriners Hospital tor 76 > nd 

Crippied Children Orth NPAssn 55 

U.S. Air Force a Gen USAF 130 57 20 654 2,919 Infirmary4° Gen NPAssn 125 91 30 Sil 4,319 

Veterans Admin. Hospital Gen Vet 40... Estab. 1950 Maine General Hospital*#4°,. Gen NPAssn 343 272 «1,144 9,841 
Thibodaux, 7,733—La Fourche Mercy Hospital#° Gen Church 156 123 30 951 4,978 

St. Joseph Hospital Gen NPAssn 35 3 OS 364 «1,411 Portland City Hospital oe City 131 125 12 133 1,077 
Urania, Salle U.S. Marine Hospital Gen USPHS 922 

Hardt ner Memorial Clinic- Presque Isle, 9,945— Aroostook 

Hospital .. Gen Part 15 4 4 B12 Northern Maine Sanatorium... TB State 120 6 130 
Ville Platte, 6,618—Evangeline Presque Isle General Hosp.*... Gen NPAssn 55 38 10 428 1,884 

Ardoin Sanitarium Gen Part 72 60 7 267 3,154 | Rockland, 9,138—Knox 

Winnfield, 5,616—Winn Knox County Hosp.*. Gen NPAssn 65 300) «1,898 

Winnfield General Hospital.... Gen Part 26 #15 187 1,480 | Rumford, 9,915—Oxfor 

Winnsboro, 3,643—F Community Hosp.4° Gen NPAssn 62 52 16 2,517 

Rogers Clinic en ndiv 275 «1,039 Sanford, 15,149— Yor 

Winnsboro fae : 117 Henrietta D. Goodall Hosp... Gen NPAssn 42 16 «419 1,823 
Zwolle, 1,555—Sabine Skowhegan, 7,403—Somerset | 

Sabine Clinie and Hospital Gen Indiv 12 9 4 560 Redington Memorial Hospital..Gen NPAssu 25 218 204 1,163 

Related | ions Veterans Admin. Center Ment Vet S60 784 2,959 
— Van Buren, 5,078—Aroostook 
Alexandria, 34 .685— Rapides Hotel Dieu Hospital Gen Church 15 10 7 218 «©6633 
State Colony and Training Waterville, 18,232—Kennebec 
School MeDe State 1,000 lll Sisters’ Hospital@° Gen Church 102 77 18) 3,935 
Rows. 123,957—East Baton Rouge Thayer Hospital®. . . Gen NPAssun 38 335192) «1,876 

Student Hospital ... Inst State 100 13 1,385 

Gueydan, 2,042—Vermilion Related Institutions 
Gen NPAssa 10 4 3 59 416 Bangor, 31,473—Penobscot 

Dr. JA’ Phillipe Hospital..... Gen Indiv 2 75 1,209 Gay Private Hospital MGM Corp 
Napoleon ville, 1,232—Assumption MeDe State 1,500) 1,157 164 
xNspoleonville Hospital........ Gen Indiv 

ew Orleans, 567,257—Orleans Gilbert Maternity and 

Home-Hospital..... Mat Church €0 53 6 6 Convalescent Home......... Mat Indiv 17 6 2 15 

ew Gricans Convalescent York Village, 3,205—York 
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MARYLAND MARYLAND—Continued 
3 
Hospitals and Sanatoriums Hospitals and Sanatoriums z £2 
os = 28h <3 = 
U.S. Army Hospital Gen Army 100 5615 4402 2,414 Garrett County Memorial 
Annapolis, 15,016— Anne Arundel Gen County 35... +10 Estab. 1950 
Anne Arundel General Hosp.4. Gen NPAssn 70 597 «3,140 Olney, 100— Montgomery 
U.S. Naval Hospitalé Gen Navy 242 99 19 361 2,808 Montgomery County General 
Baltimore, 40,205 Baltimore City Gen NPAssn 58 35 16 439 1,714 
Baltimore City Hosps GenTB City 1,944 1,395 SO 2,612 7,251 Patuxent River,—St. Marys 
Baltimore City Tuberculosis U. 8. Naval Air Station 
Hospital Unit of Baltimore City Hospitals Infirmary . Gen Navy 90 “4 18 373 2,475 
Baltimore Eye, Ear and Perry Point, 80—Cecil 
Throat Hospital?4 ENT NPAssn 66 2 3,719 Veterans Admin. Hospital##.. Ment Vet 1,830 1,868 3,689 
Beck Diagnostic Clinie-Hosp... Gen — Indiv 4 % 200 Prince Frederick, 300—Calvert 
Bon Secours Hospital ®+4 Gen Chureh 170 132 35) «1,266 5,328 Calvert County Hospital . Gen NPAssn 32 7 9 #215) 
Children’s Hospital School## 9 Orth NPAssn 120 43 558 Reisterstown, 2,000— Baltimore 
Church Home and Hosp.*#4°, Gen Church 173 123 28) 1,005 5,468 Mount Pleasant TB NPAssn & Se is 60 
Franklin Square Hosp. *#4° Gen NPAssn 200 wl 32 735 «4,132 Riverdale, 5,501— Prince Georges 
Hospital for Women*®?4< Gen NPAssn Hi 99 40 1,823 5,092 Eugene Leland Memorial 
James Lawrence Kernan Hospital .. Gen Corp 57 38 12 353 2 
Hospital and Industrial Rockville, 6,448— Montgomery 
School for Crippled Chestnut Lodge 
Children? Orth NPAssn Sb 70 2&2 Sanitarium*#49 .... N&M Indiv 63 116 
Jenkin's Memorial Hospital Chr NPAssn 92 92 31 Salisbury, 15,109—Wicomico 
lohns Hopkins Gen NPAssn 983) 754 67 2,470 19,561 Deer's Head State Hospital... Chr State . Estab. 1950 
Johnston Memorial Children’s Peninsula General Hosp.*4°.. Gen NPAssn 200 146 30) «1,358 7,485 
Hospital Unit of t nion Memorial Hospital Pine Bluff State Hospital TB State 59 6 71 
Lutheran Hospital Gen NPAssn 187 165 35 «1,757 6,337 Silver Spring, 28,000— Montgomery 
Maryviand General Hosp.*#4°. Gen Chureh 229 182 26 1,055 6,213 Cedarcroft Sanitarium N&M Part 50 30 537 
Merey Hospital ®+4 Gen Chureh 293 249 S57 1,666 9,180 State Sanatorium, 200—Frederick 
Presbyterian Eye, Ear, Nose Vietor Cullen State Hospital TB State 30 = 3808 178 
and Throat Hospital ENT Church Ww 5 1,312 Sykesville, 806—Carroll 
Provident Hospital and Free Springfield State Hospital* Ment State 3,100 3,065... — 593 
Di-pensary Gen NPAssn 130 32 1,269 3,293 Takoma Park, 13,301—Montgomery 
St. Agnes Hospital *?@ Gen Chureh 216 71 37 1AM 7,110 Walter Reed Army Hospital See Washington, D. C. 
St. Joseph's Hospital Gen Chureh 2% 185 37) «(1,220 6,980 Washington Sanitarium and 
Seton Institute® N&aM Church 110 Hospital See Washington, D. C. 
Sinai Hospital Gen NPAssn 313 65 2.408 10,300 Towson, 2,074— Baltimore 
South Baltumore General Hospital for Consumptives 
Hospital Gen NPAssn 116 700 «4,724 (Eudowood Sanatorium)..... TB NPAssn 180 166 205 
Union Memorial Hosp. Gen NPAsen 335 245 36 1,440 5,688 Sheppard and Enoch Pratt 
U.S. Marine Hospital®+4 Gen USPHS 400 363 6561 Hospital#4¢ N&M NPAssn 285 199 261 
University Hospital ®+4 Gen State 435 301 70 2,785 11,081 Western Port, 3,441—Allegany 
Bethesda, 30,000— Montgomery Reeves Clinic-Hospital. . Gen Part 203 
Suburban Hospital?® Gen NPAssn 100 73) 26) 1,008 4,456 
U.S. Naval Hospital®?® Gen Navy 1,300 40 «1,095 14,401 Related Institutions 
Cambridge, 10,366— Dore hester 
Cambridge-Maryland Hosp.4. Gen NPAssn 7s 18) (347) (1720 Baltimore, 940,205— Baltimore City 
Eastern Shore State Hospital Ment State 535 Baltimore City Jail Hospital... Inst City 450 
Caseade, 350—Washington Happy Hills Convalescent 
Ritehie State Hospital Chr State 234 179 160 Home for Children . Conv NPAssn 79  _ — 171 
Catonsville, 7,47— Baltimore Home for Incurables Incur NPAssn 167 49 ., ene 27 
Haarlem Lode N&M Corp 32 2H 108 Levindale, Hebrew Home and 
Spring Grove State Hosp.+ Ment State 1456 2,360 553 Infirmary Inst NPAssn 180 178 5 
Chestertown, 3,1 Kent Maryland Penitentiary Hosp.. Inst State Ww 23 513 
Kent and Upper Queen Anne's Ellicott City, 1,216—Howard 
General Hospital Gen NPAsen Is 12 222 793 Pinel Clinic-Hospital N&M Corp 191 
Cheverly (Hyattsville ), Prince Georges Jessups, 400— Anne Arundel 
Prince Georges’ General Maryland House of 
Hospital@ Gen County 102 1S) «5,708 Correction Hospital ... Inst State 22 as 330 
Crisfield, 3,600— Somerset Owings Mills, 130 Saltimore 
Edward W. MeCready Rosewood State Training 
Memorial Hospital Gen NPAssn 4 233 139653 School . MeDe State 1,276 1,260 132 
Crownsville, 30—Anne Arundel Rockville, 6,948 Montgomery — 
Crownsville State Hospital! Ment State 1915 1,935 590 Christ Child Farm for 
Hospital for Colored Feeble- Convalescent Children..... Cony NPAssn 31 27 140 
minded Children Unit of Crownsville State Hospital 
Cumberland, 37,432— Allegany 
Allegany Hospital of the 
Sisters of Charity® Gen Ghureh 134 96 16 488 4,220 MASSACHUSE s 
Memorial Hospital*4< Gen CyCo 218 184 WO 1,290 «7,536 Hospitals and Sanatoriums 
Easton, 4,839— Talbot 
Memorial Hospital@° Gen NPAssn 78 3,742 Acushnet (New Bedford P. O.), 4,402—Bristol 
Elkton, 5,254—Ceeil Acushnet Hospital............. Gen NPAssn 47 30 «634 «1,7 
Union Hospital of Ceeil Adams, 12,027— Berkshire 
County Gen NPAssn 75 0 2 429 2.214 W. B. Plunkett Memorial 
Fort George G. Meade,—Anne Arundel Gen City 22 15 283 1,218 
U.S. Army Hospital Gen Army 200 200 13 587 5,202 Amesbury, 10,810—-Essex 
Fort Howard, 1,200— Baltimore Amesbury Hospital. . .... Gen City 35 28 10 262 1,130 
Veterans Admin. Hospital##.. Gen Vet 491417 4,253 Arlington, 43,984- Middlesex : 
Frederick, 18,092— Frederick Ring Sanatorium . N&M Corp 60 45 = 59 
Emergency Hospital Gen County 42 27 16 «268 433 Hospital. . Gen NPAssn 47 27 
rederick Memorial Hosp.4° Gen NPAssn 125 979 4,139 tho ) oreester 
6.867 Athol Memorial Hospital. ..... Gen NPAssn 46 16 Estab. 1950 
Miners Hospital Gen State 51 29 14 379 1,666 Attleboro, 23,665—Bristol 
. Bristol County Tuberculosis 
Gas Dele, D.C Hospital TB County 52 ..  ... 
Puberculosis Sanatorium See Washington, D. ©. Sturdy Memorial Hospital@®.. Gen NPAssn 125 98 44 1,037 4,245 
Hagerstown, 36,232—Washington Ayer, 5,728—Middlesex 
Children’s Hospital Chil NPAssn 65 Community Memorial Hosp.4. Gen NPAssn 24 17 10 «186 (78 
Washington County Hosp.*4°, Gen NPAssn 140 48 «1,396 6,569 Bedford, 5,216— Middlesex 
Havre de Grace, 7,411 Harford Veterans Admin. Hospital#4©. Ment Vet 1,827 1,842 .. 343 
Harford Memorial Hospital4... Gen NPAssn 6S 0 26 SIl 3,568 Beverly, 28,855— Essex 
Henryton, 30—Carroll Beverly Hospital*#4°_........ Gen NPAssn 166 133 41 935 5,1% 
Henryton State Hospital TB State 391 353 257 
Ijamey ille, 200— Frederick Adams House ( ams Nervine ill 
yes Cottage Sanitarium..... N&M_ Indiv 26 Is 40 Hospital) Nerv NPAssn 35 31 
»ston City Hospita .... Gen ity 376 1, 
Physi ian Me me rial Hosp..... Gen NPAssn Is 16 267 1,100 Boston Floatine Hospital#ae Chil NP Assn 56 41 1,706 
Laurel, 4,469— Prince Georges Boston Lying-In Hospital#4©. Mat NPAssn 225 153 216 5,067 7,801 
District Training School....... See Washington, D.C. Boston Psychopathic 
Laurel Sanitarium N&M Indiv Ment State 122 «101 10% 
Warren Hospital Gen Part 16 ww 8 92 487 54 
Boston Sanatorium*........... TB City 578 492 
Leonardtown, 1,012—St. Mars Boston State Hospital+40, Ment State 3,127 2,984 ... 1,424 
St. Mary's Hospital Gen NPAssn 4 25 144) Carney Gen Chureh 238 164 34 
Mount Wilson, 225-— Baltimore Channing Home............ TB NPAss one 
Mount Wilson State Hospital.. TB State 20061 128 Children’s Hospital. . . Uritof Children’ Medical i Center 
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Children’s Medical <2 Hospitals and Sanatoriums 7 os 2H 
hil NPAssn 517 320 .. 10,375 Vv i ital+4 7.335 
jlenside Hospital............. ‘or 1 93 ars i 7 
Harley Private Hospi Gee Cop 55 36 (22 810 2,481 spitalao IP! 
Haynes Hospital®... Unit of Massachusetts Hospitals 2,398—Essex 
House of t 1e Good 
Samaritan®© ...... Unit of Children's Medical Center 25,048—Essex 193 
Huntington Clinic .. . Maintained by Massachusetts General Addison Gilbert Hospital ‘ Gen NPAssn S5 60 15 556 2,727 
Infants’ Hospital Children’s Medical Center Goat 
Jewish Memorial Hospital#.. GenChr NPAssn 122 120 190 Greenfield. Franklin 
ratt Diagnostic See Now England Conter Hespital Franklin County Public 
Long Island GenChr City 50602 492 472 Gen NPAssn_ 102 8 25 726 3,264 
= ‘ vers State Hospital#4©.... Ment State 2,579 =2,492 S65 
Baker Memorial®.. Gen NPAssn 277 248 30 212 7,190 | Om 
Massochusetts General 
wwe Hospital (Hale) Gen City 161 113 30 907 
vital, Phillips House®... Gen NPAssn 1583 2.494 | Haydenville, 1,000— Hampshire 
Gen NPAssn 360 256 45 1,019 7,463 See Northamptor 
NPAssn 63 48 22 208 | Hospital 
New | -ngland Baptist Hosp.40 Gen NPAssn 227 196 .. H Hospital®.....Gen NPAssn 29 
New | ogland Center Hosp.*#4 Gen NPAssn 170 120 5,382 
rovidence Hospital#°...... yen “hurel 170 136 35 «41,293 5,3 
H Gen Chureh 300269 8.249 | Hudson, 8,131—Middlesex 
New }.ngland rn .. Gen NPAssn 193 126 75 1,622 4,129 Hudson Hospital Gen NPAssn 20 1 6 116 58 
.. Unit of New England Deaconess Hospital Hyannis, 1,800-—-Barnstable 
Hospital Gen NPAssn 250 200 5.000 Gen NPAssn 65 59°15 2.540 
Rober! Breck Brigham Hosp.4 Gen NPAssn 103 67 |. "Denies 
Robert Dawson Evans enjamin Stickney Cable ? 
St. | vabeth's Hospital®#40_. Gen Chureh 219 901,900 8.708 Memorial 
St. Morgaret’s Gen Chureh 121 601,986 3,420 75 
4 over Hill Hospital Gen Corp 50 36 22 711 2,348 
U_s. Marine Gen USPHS 340 241 .. 3,920 one al GC 
Vets Admin. Gen Vet 382 320 5,063 -awrence Genera losp. ..Gen NPAssn_ 189 144 48 1,402 6,309 
eominster Hospital4° Gen NPAssn 102 78 23 «571 «3,175 
©, 5 Barnstable ENT Indiv .. Lowell, 96,523— Middlesex 4 
Barnstable County Sanat.4.... TB County 70 62 206 Lowell General Hospital*4°... Gen NPAssn 183 135 300 5,337 
St. Joseph's Gen C 14 3 5,27: 
Stat Howpital.... See State Farm, Ss 
Gem | Ludlow Hospitalé............ Gen NPAssn 33 21 14-398. 1,698 
r Hospital Gen indie 23 15 232 "706 G NPA 94 196 55 
56,952—-Norfolk -ynn Hospita zen NPAssn 2 1,616 &,030 
Allerton Hospitalé Gen NPAsn 43 20 33 Union Hospital Gen NPAssn 44 14 551 2,488 
Bellevue Hospital Gon NPAsm 32 38 | Maldon, 80.770" Middicses 
Boot! Memorial Hospital? fot 64 4725898 2'371 Malden Hospital*4#° Gen NPAssn 200 146 36 1,122 6,226 
Bournewood Hospital... N&M Indiv 
scoks G NPA “4 Mary A. Alley Emergency : 
Free Hospital for . Gyn NPAssn Hospital _ Gen City 18 1 10 9 407 
Health Department Hospital4. TB City 30 Marlboro, 15,741 Middlesex 
Hospital Unit of Free Hospital for Women wy Gen NPAsan 6 46 15 1,950 
‘ambridee, 120,676— Middlesex ‘ld, 4, Norfolk 
Cambridec Go Medfield State Hospital#4..... Ment State 1,769 1,650 3 
Chester H wawrence Memorial Hosp.4°.. Gen NPAssn 76 60 34 978 2,856 
Ch Melrose Gen NPAssn 118 80 29 «814 3,861 
Mount Auburn Hospital *+4°, Gen = 44 1,615 6 nee Sanitarium and Churet 
Sancta Maria Hospital......... Gen Church 64 39 "189 1,507 > -bureh 145 125 19 ©6625 3,782 
Canton, 7,438—Norfolk Methuen, 24,411—Essex 
sea, 39,038—Suffolk Mary &. wan JMemor 
Captain John Adams Hosp... Gen State 200-190 1,622 
Chelsea Mer Middleboro, 10,139—Plymouth 
Lawrence NPAsn % 65 25 2,875 Sanatorium’... State 128 
s St. Luke's Hospital® Gen NPAssr 32 26 15 255 968 
U.S Naval Navy 600 30413-73315 | Middleton, 2.913. Kasex 
Chicopee Falls, 16.941— Hampden 
1. Air Fores Heanitel4...... Hospita’ County 360 244 247 
‘linton Hospital Milford Hospital@°........... Gen NPAssn 61 4415 715 2,67 
Gen NPAssn 63 43 20 379 1,818 Milton, 22395~ Norfolk 
merson Hospital®............ Gen NPAssn 37 32 18 455 1,607 | “Milton Hospital and 
Danvers, 15.702—Essex ate =" Convalescent Home* . Gen NPAssn 56 12 M 
Danvers State Hospital. -sees.. See Hathorne Montague City, 7,793—Franklin 
Hunt Memorial Hospital....... Gen City 16 9 6 61 880 Farren Memorial Hospital.... Gen Church 74 59 8 29 3,110 
ridden’ Memorial Hospital®., Gen NPAssn 114 87 20 991 3,807 FS 
all River, 111,759—Bristol Natick, 19,663—Middlesex 
Fall River General Hospital@..GenTb City 269 157 ... 1,653 | Leonard Moree Hospital®......Gen NPAsen 58 39 17 582 1,973 
St. Anne's Gen Church 10086 321,067 3.974 | Needham, 16,262—Norfolk 
rruesdale . Gen NPAssn 169 137 30 (697 4.617 Glover Memorial Hospital..... Gen City 68 29 16 «6166 1,141 
Fal Gen NPAssn 170 126 42 88 5,366 | New 
mouth, 8,497—Barnstable St. Luke's Hospital*#4°...... yen NPAssn 298 203 45 1,959 10 
Fite, Army Hospital........... Gen Army 165 Reopened 1950 Sassaquin Sanatorium....... TB NPAssn_ 104 
Bu 42,671—Worecester Sole-e-Mar Orthopedic 
_ = Hospital®#40..,..... Gen City 250 200 37 1,069 5,706 Hospital for Children®....... Orth NPAssn 40 26 52 
nie 4 lelen Memorial Hospital Unit of Burbank Hospital ey are Gen Corp 36 25 1,060 
Gen Army 250 Reopened 1950 Anna Jaques Hospital4........ Gen NPAssn 53 38 10 259 1,724 
Worcester Memorial Hospital. Gen NPAssn 20 5 129 487 
Ment State 1,297 1,208 .. 369 Newton, 80,996— Middlesex 
Framingham Uni mg eed New England Peabody Home 
nion Hosp. .Gen NPAssn 77 30 «6855 «5,113 for Crippled Children. ..... Orth NPAssn 90 66 24 
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Newton Lower Falls,— Middlesex 
Newton-Wellesley Hosp.**#4°,. Gen 
Norfolk, 2,688— Norfolk 
State. Prison Colony Hosp. Inst 
North Adams, 21,475— Berkshire 
North Adams Hospital® Gen 
Northampton, 28,998— Hampshire 
Cooley Dickinson Hosp.44° Gen 


Hampshire County Sanatorium TB 


Northampton State Hosp.44° Ment 

Veterans Admin. Hospital Ment 
North Grafton, 1,150—Worcester 

Grafton State Hospital® Ment 
North Wilmington, 472— Middlesex 

North Reading State Sanat TB 
Norwood, 16,693— Norfolk 

Norwood Hospital® Gen 
Oak Bluffs, 1,506-—Dukes 

Martha's Vineyard Hospital4.. Gen 
Palmer, 9,524— Hampden 

Monson State Hospital® Epil 

Wing Memorial Hospital Gen 
Peabody, 22,647— Essex 

Josiah B. Thomas Hospital Gen 
Pittsfield, 53,055— Berkshire 

Hillcrest Hospital Gen 

Pittsfield General Hosp.*4° Gen 

St. Luke's Hospital*4° Gen 
Piymouth, 13,652—Plymouth 

Jordan Hospital® Gen 
Quincey, 83,190—Norfolk 

Quincy City Hospital Gen 
Rutland, 3,041—Worcester 

Rutland State Sanatorium*+* TB 
Rutland Heights, 300— Worcester 

Veterans Admin. Hospitalt#9 TB 
Salem, 41,842— Essex 

North Shore Babies’ Hosp. Chil 

Salem Hospital Gen 
Somerville, 102,254— Middlesex 

Somerville Hospital? Gen 
South Attleboro, 5,000— Bristol 

Fuller Memorial Sanitarium N&M 


South Braintree,— Norfolk 


Norfolk County Hospital® TB 
Southbridge, 16,744—Worcester 

Harrington Memorial Hosp. Gen 
Springfield, 162,601—Hampden 

Health Department Hospital Thlso 

Mercy Hospital Gen 

Shriners Hospital for 

Crippled Children? Orth 

Springfield Hospital Gen 

Wesson Maternity Hospital® Mat 

Wesson Memorial Hospital®® Gen 
State Farm, 200—Plymouth 

Bridgewater State Hospital Ment 
Stockbridge, 2,175— Berkshire 

Austen Riggs Foundation?® N&M 
Taunton, 40,056— Bristol 

Morton Hospital® Gen 

Taunton St: ite Hospital+4° Ment 


Tewksbury, 7,375— Middlesex 
Tew ksbury State Hospital and 
Infirmary® 
Vineyard Haven, 1,500 
U.S. Marine Hospital 
Walpole, 8,865— Norfolk 
Pondville Hospital*® 
Waltham, 47,198— Middlesex 


Dukes 
Gen 


Metropolitan State Hosp.449.. Ment 

Middlesex County Sanat.44,.. TB 

Murphy Army Hospital® Gen 

Waltham Hospital *® Gen 
Ware, 7,495— Hampshire 

Mary Lane Hospital Gen 
Wareham, 7,863 Piy mouth 

Tobey Hospital Gen 
Waverley, 6,000— Middlesex 

McLean Hospital#4° N&M 
Webster, 13,215—Worcester 

Webster District Hospital® Gen 
Wellesley , 20,347 —Norfolk 

Channing Sanitarium N&M 
Westboro, 7,266—Worcester 

Westboro State Hospital® Ment 
Westfield, 20,961— Hampden 

Noble Hospital® Gen 


Westfield State 
Sanatorium? 
West wood, 5.838— Norfolk 


TbhCanecer 


Westwood Lodge N&M 
Weymouth, 32,695 Norfolk 

South Shore Hospital® Gen 
Whitinsville, 7,000—Worcester 

Whitinsville Hospital Gen 
Winehendon, 6,477— Worcester 

Winchendon Hospital Gen 
Winchester, 15,567— Middlesex 

Winchester Hospitalé Gen 


Winthrop, 19,494— suffolk 
Winthrop Community Hosp®.. Gen 
Woburn, 20,260—M ‘ddlesex 


Charles Choate Memorial 
Hospitalé 


Gen 


GenChr 
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Ownership 
or Control 


NPAssn 
State 
NPAssn 
NPAssn 
County 
State 
Vet 
State 
State 
NPAssn 
NPAssn 


State 


NP Assn 
City 

NP Assn 
NPAssn 
Church 
NPAssn 
Citys 
State 
Vet 


NP Asso 
NPAssn 


NP Assn 
Church 
County 
NPAssn 


Citys 
Church 


NPAssn 
NPAssn 
NP Assn 
NPAsso 
State 
NPAssn 
NPAssn 
State 
State 


USPHs 


CancerState 


State 
County 
Army 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
NP Assn 
Corp 
State 
Corp 
State 
Corp 
NP Assn 
NP Assn 
NPAssn 
NPAssn 
NPAsso 


NPAssu 
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1,788 
1,105 


1,S61 


137 


56 


ow 


65 
1,00 


150 


2,675 


61 
2.016 


1,016 


& Bassinets 


Is 


4 


Is 


1s 


Number of 
Births 


779 


sions 


= Admis- 


4,780 


11 
2,293 


1,432 
4.50 
$426 
2,682 


787 


Re« »pened 


1,020 
45) 


ant 


4,739 
1,910 


1,497 


2,765 


2,08) 


1,788 
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Worcester, 201,885—Worcester 
Belmont 
Fairlawn Hospital 
Harvard Private Hospital. 
Memorial Hospital 
St. Vincent Hospital *+4> 
Worcester City Hospital 
Worcester County Sanat. 
Worcester Hahnemann 

Hospital4° 
Worcester State Hospital#4® 


Belchertown, 3,486— Hampshire 
Belchertown State School 
Boston, 790,863—Suffolk 
Bay State Hospital 
Boston Home for Ineurables 
Florence Crittenton Maternity 
Home and Hospital 
Prendergast Preventorium 
Washingtonian Hospital 
Concord, 8,676—M iddlesex 
Valleyhead Hospital 
Framingham, 27,545—Middlesex 
Woodside Cottages 
Greenfield, 17,237—Franklin 
Greenfield Hosp... 
Haverhill, 47,2 
Glynn al Hospital. ... 
Lynn, 99,521—Essex 
‘Lynn Health Department 
‘Hospital 
Pittsfield, 53,055— Berkshire 
Pittsfield Anti-Tuberculosis 
Hospital 
Salem, 41,842— Essex 
Health Department Hospital 
for Communicable Diseases 
Springfield, 162,601—Hampden 
Buseall Nursing Home 
Springfield Municipal Hospital 
Waltham, 47,199—Middlesex 
Walter FE. Fernald State 
School 
Wellesley, 20,847—Norfolk 
Simpson Infirmary of 
Wellesley College 
Wellesley Hills,—Norfolk 
Hospital and Convalescent 
Home for Children 
West Concord, 3,500— Middlesex 
Massachusetts Reformatory 
Hospital 
Williamstown, 6,013— Berkshire 
Williams College Infirmary 
Wrentham, 5,357— Norfolk 
Wrentham State School. 
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Adrian, 18,402— Lenawee 
Emma L. Bixby Hospital®.... 
Albion, 10,395—Calhoun 
James W. Sheldon Memorial 
Hospital® 
Allegan, 4,777—Allegan 
Allegan Health Center®. . . 
Alma, 8,327—Gratiot 
Mie higan Masonic Home and 
Hospital 
R. B. Smith Memorial Hosp. 
Wilcox-Miller Hospital 
Almont, 1,028—Lapeer 
Bishop Hospital 
Alpena, 13,053—Alpena 
Alpena General Hospital. . 
Ann Arbor, 47,279 Washtenaw 
Mercy wood Neuropsychiatric 
Hospital© 
Neuropsychiatric Institute 
St. Joseph's Mercy Hosp. *#4°, 
Student Hospital 
University Hospital**#4° 
Bad Axe, 2,963—Huron 
Hubbard Memoria! Hospital... 
Battle Creek, 48,469-——Calhoun 
American Legion . 
Arthur 8S. Kimball Sanat. 
Battle Creek Sanitarium®. . 
Community Hospital 
Leila Y. Post Montgomery 
Hospital 
Percy Jones Army Hospital®. . 
Bay City, 52,372—Bay 
Bay City General Hospital® 


Bay City Samaritan Hospital... 
Mercy Hospital#® 
Benton Harbor, 18,612— Berrien 
Mercy Hospital#°? 
Berrien Center, 241— Berrien 


3 
Tblso City 
Gen NP 
Gen Corp 
. Gen NPAssn 
Gen Church 
Gen City 
TB County 
Gen NPAssn 


Ment State 


MeDe State 


Gen NPAssn 
Incur NPAssn 


Mat NPAssn 
TB NPAssn 
Drug NPAssn 
N&M Corp 
N&M Corp 
Iso City 


= City 


IsoTb City 


TB NPAssn 
Iso City 
Conv Indiv 
Chr City 


MeDe State 


Inst NPAssn 


Unit of Children’s Medica! Center, 
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1,323 


30 
45 


52 
1 


f2 
20 


10 


Inst State 5 
. Inst NPAssn 19 3 
MeDe State 1Sil 1,920 
MICHIGAN 
Gen City 4s 
. Gen City 49 33 
Gen NPAssn 30 
Inst NPAssn 100 S7 
Gen NPAssa 29 23 
Gen Part 37 1s 
Gen Indiv 4 
Gen Citys 78 
N&M Church 47 
Unit of University Hospital 
Gen ‘hurch 240 198 
Inst Gen 
Gen State 1041 836 
Gen NPAssn 48 21 
TB NPAssn 275 230 
TB County 73 67 
Gen NPAssn 307 147 
. Gen NPAssn 100 72 
Gen Chureh 175 ill 
Gen Army 1,600 
Gen City IM 22 
Gen NPAssn 45 29 
Gen Church 238 Wil 
Gen NPAssn_ 100 86 
Gen County 60 33 


Berrien 


‘Younty Hospital 


J.A.M.A., May 


12, 195i 


| 
ES 
35 
23 
458 1,590 
45 315 
1,082 9.562 
891 7,571 
1,733 10,551 
1,143 4,431 
208 
251 1,287 
5 
125 
200 
24 
27 
67 
119 
110 
310 
126 
boston 
656 
1,067 3,692 
452 1,792 
451 1,600 
227 
«1,775 
26 «100 
912 4,293 
708 
1,391 8,756 
2517 
1,017 16,900 
449 «1,289 
82 
3.205 
1,312 5,393 
762 7,406 
Reopened 
1,248 7,212 
1,363 
1,065 8,160 
1,216 4,837 


E 
E 
E 
E 


|_| 
se 
<0 
220 165 = 
1 
75 41 736 9 
185 34 
72 19 516 2,524 240 240 3: 
480 375 
165 135 25 1,160 6,930 128 106 
110 
2.279 .. 118 Mod 
|| 1,099 287 2822 
a 1,771 4 359 Related Institutions 
149 lt 
1,214 
|| 112) 30 
9 
29 2 0 || 39 
45 31 
55 15 | 
37 
197) 31S 700 
10 882 | 
1 
56 357 
= 6. 
275 211 1,454 
330231 235 = a. 
ols 537 613 
237) 203 «1,352 «7,338 
Ih 1 
120 S130) 3,916 
3 
37 2s 325 132132 
1540 1,856. 
|_| 32 40 
53 
255 4 8,023 
60675) «2,508 2.875 
107 4,613 
36 139 
703 
OF 1,568 
2. ; 203 24 
70 55 916 
1,622 2,003. = 
aso 329 $21 
715 56 
104 37 a 
38° (20 15 
10 
22 ‘ 280 
21 
33 21 | 
1700 1,657 .. 
70 42 3, 432 
21 17 273 
Zo 
Is 13 8 280 616 
10 
25 10 158 1,187 
30 
26 
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Big Rapids, 5,732— Mecosta 
* Community Hospital City 
Bloomfield Hills, 1.413—Oakland 
Cranbrook Infirmary Inst NPAssn 
Brighton, 1,835— Livingston 
Mellus Memorial Hospital..... Gen NPAssn 
Cadillac, 10,345— Wexford 
Merey Hespitalé Gen Church 
Calumwt, 1.222—Houghton 
Calumet and Heela Hospital... Indus NPAssn 
Caro, 3.454— Tuscola 
Caro Community Hospital Gen City 
Caro State Hospital fer 
Epilepties .. Epil State 
Cass City, 1,759 Tuscola 
Pleasant Home Hospital Gen Indiv 
Charlevoix, 2.664—Charlevoix 
Charlevoux Hospital Gen NPAssn 
Cheboyvern, 5,507—Cheboygan 
Community Memorial Hosp... Gen NPAssn 
Clare, 2.426-—-Clare 
Clare Hospital Gen NP Assn 
Coldwater, Branch 
Community Health Center@,... Gen County 
Crystal Polls, 2,302—Iren 
Crystal Falls Municipal Hosp.. Gen City 
Dearborn, (4,520— Wayne 
Deart« Diagnostic Hospital Gen NPAssn 
General Hospital Gen Indiv 
Medical Centre 


Ownershi 
Average 
Census t 
Bassinets 
Number of 
Births 


~ 


tal Gen NPAssn 
St. Joseph's Retreat? N&M Church 
Veterans Admin. Hospital#4.. Gen vet 
Detroit, |.> S517 Way ne 
Al xander Blain Hospital#4,... Gen NPAssn 
Bethe Hospital® NPAssn 
Brent (ccneral Hospital .... Gen NPAssn 
Children = Chil NPAssn 
City of Detroit Receiving 
Hosp Gen City 43 
City of Detroit Receiving 
Hospital (Redford Branch)*. Gen City 3: 
Delray General Hespital®. Gen NPAssn 2 519 
Detrowt Medical Hospital® N&M NPAssn 
Detrout Memorial Hospital**#.. Gen NPAssn «1,466 
Detroit [tuberculosis Sanat... TB NPAssn 
East Sid General Hespital@... Gen NPAssn 1,259 
Evange|.cal Deaconess 
Hospitai Gen Chureh 5 : 1,561 
Fairview Sanatorium 1B NPAssn ith 
Florence Crittenton Gen NPAssn 93 75 2,048 
Grace Hy «pital Gen NPAssn_ 6 
Grace Hospital, Northwestern 
Branch® Unit of Grace Hospit 
Harper Hospital*#40_ Gen NPAssn 572 502 70 2,967 23,329 
Henry Ford Hespital®+4° Gen NPAssn 5 35 61 2,017 17,403 
Herman Kiefer Hosp.44©,. TbMatlIso City 10,342 
Holy Cr ss Hospitalé Gen Church 2, 5,894 
Jennings Memorial Hosp.*#4.. Gen) NPAssn 97 2! 27 3,840 
Kretasehimar Diagnestie Clinie 
and Hospital .. Gen NPAssn 283 
Lincoln Hespital® Gen NPAssn 23 2,786 
Lynn Hospital Gen NPAssn 33 272 «1,569 
Martin Hespital Gen NPAssn_ : 5 6 125 
MeGreg: Center Hespital for 
Rehabilitation and Health 
Edueation Conv NPAssn 33 
Merey General Hospital Gen Indiv 32 
Michigan Mutual Industrial 
Hospital Indus NPAssn 35 
Miriam Memorial Hospital Unit of Grace Hospital . . 
Mt. Carmel Merey Hesp.*#4°. Gen Church 400 
North Detroit General Hosp... Gen NPAssn 
Parkside Hi spitalé Gen NPAssn 
Providence Hospital ®#4° Gen Church 
St. Joseph's Merey Hosp.*#4°, Gen Church 
Saratoga General Hospital. . NPAssn 
Trinity Hespital@ NPAssn 
U.S. Marine Hospital®+4, USPHS 
Warren Diagnostic Hospital... G 
Wayne Diagnostic Hospital 36: 
William Booth Memorial Hosp. } 50 1,888 
Woman's Hospital##40,. NPAssn 176 110 70 10,192 
Dowagiac, 6,534—Cass 
Lee Memorial Hospital. ...... Church K 21 13 1,152 
Porand, 3,173 Shiawassee 
Durand Hospital NPAssn 1 6 
t Grand Rapids, 6,357—Kent 
Burleson Hespital.__. .. Proct Corp 
ton Rapids, 3,512—Eaton 
Stimson Community Hospital. Gen NPAssn 
more, Montcalm 
_Edmore Hospital.............. Gen Indiv 18 
Eloise, 1,700 Wayne 
Wayne,County General Hos- 
pital and Infirmary... #4... Ment County 3,809 3,807 ..  ... 865 
Wilh GenChr County 3,859 3,567 3 27 «8,774 
illiam J. Seymour Hosp.*#4. Unit of Wayne County General Hospital 
and Infirmary 


Gets 


=: 


Escanaba, 15,06S— Delta 
St. Francis Hospital........... Gen Church 10 88 22 859 3,722 
Flint, 162,800—Genesee 
omen's Hospital Ge NPAssn 40 31 25 1,154 2,017 
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Fort Custer,—Calhoun 
Army Hospital 
Veterans Admin. Hcspital#4.. Ment 
Fremont, 3,026—Newaygo 
Gerber Memorial Hospital..... Gen 
Gaylord, 2,263—Otsego 
Northern Michigan 
Tuberculosis Sanatorium TB 
Gladwin, 1,872—Gladwin 
Gladwin Hospital. . ..... Gen 
Goodrich, 470—Genesee 
Goodrich General Hospital® Gen 
Grand Haven, 9,466—Ottawa 
Grand Haven Municipal 
Hospital .... Gen 
Grand Rapids, 175,647— Kent 
Blodgett Memorial Hosp.**4°, Gen 
Butterworth Gen 
Christian Psychopathic 
Hospital and Pine Rest 
Sanitarium N&M 
City General Hospital Conv 
Ferguson-Droste-Ferguson 
Rectal Clinie and Hospital... Proct 
Michigan Veterans’ Facility 
Hospital 
St. Mary's Hospital*#4°_. Gen 
Sunshine Sanatorium 
Grayling, 2,042—Crawford 
Merey Hospital .... Gen 
Greenville, 6,656— Montealm 
United Memorial Hospital..... Gen 
Gresse Pointe, 6,279—Wayne 
Bon Secours Hospital .. Gen 
Cottage Hospital* .... Gen 
Hamtramek, 43,245—Wayne 
St. Francis Gen 
Hancock, 5,216—Houghton 
St. Joseph's Hospital#°._. . Gen 
Hart, 2,180—Oceana 
Oceana Hospital .. Gen 
Hartford, 1,836—Van Buren 
Van Buren County Hospital... Gen 
Hastings, 6,060— Barry 
Pennock Hospital Gen 
Hazel Park, 17,791—Oakland 
Helene Meinke Hospital . Gen 
Highland Park, 46,155— Wayne 
Highland Park General 
Hospital*#4° Genlso 
Hillsdale, 7,282— Hillsdale 
Hillsdale Community 
Health Center .. Gen 
Holland, 15,742— Ottawa 
Holland City Hospital Gen 
Houghton, 3,776—Houghton 
Copper Country Sanatorium... TB 
Howell, 4,349— Livingston 
McPherson Memorial Hospital. Gen 
Michigan State Sanatoriumt4, TB 
Hudson, 2,777— Lenawee 
Thorn Memorial Hospital...... Gen 
Ionia, 6,406—Ionia 
Ionia County Memorial Hosp.. Gen 
Ionia State Hospital*... Ment 
Iron Mountain, 9,578— Dickinson 
Iron Mountain General Hosp... Gen 
Veterans Admin. Hospital..... Gen 
Ironwood, 11,506—Gogebic 
Grand View Hosiptal 
Newport Hospital. . 
Ishpeming, 8,934— Marquette 
Ishpeming Hospital@......... Gen 
Jackson, 50,904— Jackson 
W. A. Foote Memorial 
Hospital*4°° 
Jackson County Sanatorium®.. TB 
Mercy Gen 
Kalamazoo, 57,326— Kalamazoo 
Borgess Hospital *#4° Gen 
Bronson Methodist Hosp.**4° Gen 
Fairmount Hospital#....._.... TbIso 
Kalamazoo State Hospital*©... Ment 
Lakeview, 824—Montcalm 
Kelsey Hospital. . 
Lansing, 91,6944—Ingham 
Edward W. Sparrow 
Hospital*#4°__. 
Ingham Sanatorium*+4©....... 1B 
St. Lawrence Hcspital *#4°... Gen 
Lapeer, 6,116— Lapeer 
Lapeer State Home and 
raining School. MeDe 
Laurium, 3,219—Houghton 
Calumet Public Hospital. ..... Gen 
Ludington, 9,066— Mason 
Paulina Stearns Hospital 
Manistee, 8,598— Manistee 
Mercy Hospital and Sanit.*... Gen 
Manistique, 5,075—Schoolcrait 
Schoolcraft Memorial Hespital. Gen 
Marquette, 17,345— Marquette 
Morgan Heights Sanat.+4 
St. Luke's Hospital4°. 
St. Mary's Hcspital¢. .. 
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ip 


Ownershi 
or Control 


Army 96 
Vet 2,067 


City 36 


State 
Part 


NPAssn 


City 
NPAssn 
N PAssn 
N PAssn 
City 
Corp 
State 
Church 
County 
Church 
NPAssn 


Church 
NPAssn 


Chureh 
Church 
NPAssn 
County 
NPAssn 


Indiv 
City 


City 
City 
County 


City 
State 


City 


City IS 
State 1,099 1,076 


NPAssn 24 26 
Vet 20 


County 
NPAssn 


NPAssn 

City 

Count 
Church 
Church 
Church 
County 

State 

Part 

NPAssn 
Count 

Chure 

State 4,410 
NPAssn 39 
NPAssn 46 
Church 50 
County 32 
County 93 91 


NPAssn 142 
Church 60 50 


Reopened 1950 
a 575 


12 


10 
15 


Is 


60 


444 1,654 


110 
217 663 
195 2,090 


598 1,949 


1,535 
2,545 


2,865 


318 2,016 
447 1,497 


1,688 
776 3,050 


1,032 


545 


1,896 


534 
1,824 9,400 


468 2,839 
849 2,986 


214 
2h2 


272 20 


403 1,524 


345 1,781 
Estab. 1950 


259 2,122 
132 384 


299 1,880 
1,225 7,624 
1,138 5,272 
1,706 
1,342 


252 


1,187 
396 2,011 
345 1,365 
Estab. 1950 


86 
447 3,619 
320 1,849 


i 
147 
5 2,006 
2 20 52 
13 8 6 54 310 
125 59 25 611 3,410 
3 12 4665 16 
16 0 9 235 842 | 47 27 
1576 1.386 
44 
15 12 148 1,093 
179 167 6,082 
20 20 8 201 1,098 270 2S 14,644 
49 37 12 337 2,264 
) 40 505 
25 7 6 72 «399 32 
78 8 @.. ... 1,379 
17 5 122 907 275 1476 
256 «9213 62 9.777 
65 10 20 «24375 138130 113 
15 412 30 293 
| 
40-30 
110 SO 36 4,792 
| 61 20 3,162 
22 «19 237 2,448 
40 30 3 4 322 
38 2 «+460 
s 
| 
| 255 «230 45 
| 75300 
72 20 
‘ | 66 
| 
| 32 13 12 
| 18 
| 
| 
) 
16 
5 
) 
30 
) 
35 
} 
) 35 
» 30 
261 
53 2,475 10,384 
55 2,204 9,945 
; 3 «479 
i 12 
10 
; 
) 10 
12 
’ 
14 
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ngham NPAssn 21 16 12 > Three R & 3 
General Hospital Gen NPAssn 20 12 70 | Three 58 23 
enominee 2 12 6 150 546 raverse City, 16,679 Grand Tr: n City 34 
Midland, 14,202—% Gen Church * Boardman Valley Hos 
rch 150 510 3,023 | Gen County 18 13 4 
Milan. 2.788—Washtenaw Gen NPAssn Hospital 
Fevleral 72 20 904 4,281 City State Hosp. $40. NPAssn 132 129 20 ‘ 
nstitutio an Dy nt Stat 748 
Morey Hospital 492 Wakefield, 3.337 —Gogebie Gen Part 30 19 
Gen Chureh 66 56 Divine Infant of Pr 10 1,574 
a tae Gen Church x3 53 = 978 3,942 Watervliet, 1,317—Be ague Hosp. Gen Church 16 
Blane h urd Hospital 532 3,105 “ommunity H 190 693 
Mount Clemens, 16,813—-Macomt Gen NPAssn Wayne, 9,37: Gen NPAssn 30 25 
t. Josep! osp 468 ayne 6 218 
U. 8. Air Gen Church 128 108 42 ine Hospital......... Gen Indi 
Mount Pleasant, 11,392- Gen USAF 1,741 6,947 Tolfree Mes 087— Ogemaw 9 6 1233 64 
( Community 5 1,376 xandotte -- Gen City 19 4 7 
Os pita Vy ayne 307 
Munising, 4,319 Gen NPAss yandotte General Hosp.*# > 
Munising n 52 16 607 3,185 18.267-Washtenaw Gen City 167. 138 «(2,337 
Muskegon, 48,047 Muske Gen NPAssn 28 Memorial Hospital Ge 337 9,208 
Hackiey Gen | n NPAssn 156 134 44 2,187 
Merey Hospitales Gen NPAssn_ 184 133 3 Z psilanti State Hospital+40,. ‘i NPAssn 125 87 2,187 8,505 
Newberry, 2,770 ‘ounty 7 4,536 G. H & 
"Newberry Lace y 75 71 Memorial Hospital 
Niles 13.117 pital..... Ment State 1,748 1,650 Gen NPAssn 
iwat oapit: SS a io 
Nort Gen NPAssn 76 63 3 
East Lawn 3 20 791 3,881 Ann Arbor, 47,279—Wash 
Sessions TB Corp Ann Arbor School M 
— Gen NPAssn 4 101 | Centerville, 812—st MeDe Indiv 60 
Detroit Municipal 30 id 1,005 | St, Joseph County 
uberculosis Sanz and Infi 
Norway, TB City 744 Br h InstMent County 0 
ner, 295—Arenac ren ‘ity 7 ‘raining School 
Omer Hospital 13 763 Detroit, MeDe State 1,742 1 
won, 2,321—Ontonagon Gen Indiv 16 7 5 > Barnett Hospital ant Cli 
ntonagon Memorial Hospit 75 426 Central Hospital NPAssno 17 
235— Kalamazoo pital, Gen City 32 21 1 Doctors’ Hospital Indiv 31 .. 326 
Memorial Hospitala. o ... Michi Hospital... . Conv NPAs = 
Paw Paw 2.361-- Van B Gen NPAssn 88 ) Momevial Conv 68 
Little Traverse Hompital® .... Gen NPA 17 6 222 1,196 | 
ckwood jeneral Hospit ssn 103 x9 F Conv C 
Gen NPAsen 9 10 418 4,275 armington, 2,312—Oakland 3130 
unwell, 2,753—Allegs NPAssn = 20 ‘ OME, N 
Win. Crispe 1310 «2210 «6718 29,670—Oakland .. Conv NPAssn 190 68 
ontine, 73.112—Oakland City 25 17 rdmore Hospital 
MHeapit County Contagious 11 162,800—Genesee Ga 2 120 345 1 
land County Tubercuk unty 85 41 I nfirmary InstG 
Sanatorium Sis ee 586 ‘onvalescent Cone 100 113 (10 459 
General Hos ‘ount 240 1 Haven ‘art 70 ove 
Pontine State Hes Gon ity y 198 200 Grand Rapids, 175,647 ... Conv Part 23 85 
St. Joseph Merey Hosp. Ment State 2,883 2,634 2,205 12,379 Evangeline Home and H 
Port Huron, 35,597—St. Clair Gen Church (226 77 1,141 Kent County Receiving Met Church 15 7 
8, 2 NPAss on 
TB 190 10 24 1019 | Orthopedic Contr. 
Ree 4 la Counties 140 127... 138 50,904—Jackson .. Orth NPAssn 96 . 
~ 10 314s 1,527 Southern Michigan IsoTb County 45 10 
o- 
Rochester, 4,260- Oakland ... Gen NPAssn 40 25 La Hospital Inst 5S 
Haven Sanitarium 10 296 (64—Ingham 200 3,256 
Royal ( mak. 46.817 N&M Corp 40 School coe 
akland Center He 221 
Royal Oak Gene wspital .. Gen NPAssn Marquette, 17,345—M Inst State 40 
Saginaw. Gen City 12 470 1 134 Marquette Branch arquette 
inaw County Hos 852 
St. Luke's Ge NPAsen 206 199 50 1,761 
Vet 66 60 18 9 1 Mount PI Orth NPAss: 
_ Veterans Admin. ure easant, = 
St. lair, 4.088 Gen Vet 146 35 1 = Mount Isabella 38 15 
s st. Clair Community Hospital. G vse Estab. 1950 and Training School saa 
Johns, 4,948— Clinton pital.Gen City 20 “8 Northville, 3,221—Wayne MeDe State 304-310 
_ Clinton Memorial Hospital 481 1,218 Wayne County Traini 
Gen NPAssn 7 52 20 G01 2,792 M 
St. Joseph Michigar a Plainwell, 2,75: MeDe Coun 
Sault Ste. Marie, 4... Gen NPAssn 32 29 Del Vista ty 
hippewa County 12-317: 2,237: |sPlymouth, N&M Corp 35 
Mer . 649—Wayne 23 
Gen County 127 113 Po ymouth Hospital: Gen Part 
shelby Community Hospital. Gen Cit 19 4977 | County Infirmary 
ren, 5, y n 
South Haven Hos pital uren 25 10 10 164 815 Romulus, 755— Wayne eoce Inst County 200 194 
Stambaugh, Gen City 30 Romulus Hospital 1,070 
Gans Co 12 352 «1,871 1,096—Ingham Gen NPAssn 18 36 
ron we 
ever . Gen NPAssn 28 Trenton, femorial Hospital... Gen Indiv 10 4 
Sturgis Memorial Hospital 310 992 Trenton ‘Hospital 5 171 
Tecumseh, 4,006—I ... Gen City Vicksburg, 2,161—Kalama: Gen Indiv 
Herrick Memorial Hospi 40 24 10 566 1,730 Franklin 2,161—Kalamaszoo 25 8s 9 12 
ial Hospital... Gen City in Memorial Hospital... Gen City 
23 16 «©6357 582—Macomb 10 
nm Hospital. .......... N&M Part 
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Ada, 2.105—Norman 
Ada Municipal Hospital. . . Gen City 
Adrian, 1,115—Nobles 
\drian Hospital Gen NPAssn 
Ah-gwah-ching, 15—Cass 
Minnesota State Sanatorium’, TB State 
Albert Lea, 13,488— Freeborn 
Naeve Hospital@ Gen NPAssn 
Alexandria, 6,326— Douglas 
Our Lady of Merey a. Gen Church 
st. Luke's Hospital. . ..... Gen Church 
Anoka, 7,370—Anoka 
Anoka Hospital. .............. Gen NPAssn 
\noka State Hospital@....... Ment State 
Appleton, 2,251 Swift 
Kaufman Hospital............ Gen Indiv 
Arlington, 1,311 Sibley 
\rlineton Municipal Hospital.. Gen City 
Austin, 23,035— Mower 
st. Olaf Lutheran Hospital4@... Gen NPAssn 
Battle Lake, 623—Otter Tail 
Otter hy County Sanatorium. TB County 
Ba . 1,017—Lake of the Woods 
Bau ude Community Hospital Gen NPAssn 
9,935— Beltrami 
Lutheran Hespital49 Gen NPAssn 
Bens: 388—Swift 
Swilt County-Benson Hospital Gen CyCo 
Bertha, 578—Tode 
TI Hospital Gen NPAssn 
Big 382—Itasea 
Northern Itasea Hospital...... Gen City 
Biwalok, 1,245-—St. Louis 
Biwahbik Hospital Gen Indiv 
Braham, 578—Isanti 
Bra) om Community Hospital. Gen NPAssn 
Brainerd, 12,558—Crow Wing 
st. Joseph's Hospital .... Gen Chureh 
Bre« ridge, 3,589—Wilkin 
St. raneis Hospital#° . . Gen Church 
Bufl 
Caled 1, 2,237—Houston 
Ca iia Community Hosp.. Gen NPAssn 
Camb idge, 2,970—Isanti 
Can} ridge State School and 
Hospital ... Epil State 
Cannon Falls, 1,8832—Goodhue 
Mine:al Springs Sanatorium... TB Counties 
Cass | ake, 1,924—Cass 
Cas ke Indian Hospital. Gen IA 
Cloquet, 7,663—Carlton 
Fond du Lae Indian IA 
Raiter Hospital. ... NPAssn 
Cokate 03—Wright 
Coh He spital Gen Indiv 
Crookston, 7,352—Polk 
Bethesda Hospital. .......... Gen Church 
St. Francis Hospital........... Gen Church 
Sunnyrest Sanatorium......... TB Counties 
Crosby, 2,776—Crow Wing 
Miners’ Hospital... .... Gen Church 
Dawson, |,821—Lae qui ‘Parle 
Dawson Hospital .... Gen NPAssn 
Deerwood, 570—Crow Wing 
Deerwood Sanatorium......... TB Counties 
Detroit Lakes, 5,734—Becker 
St. Mary's Hospital#.......... Gen Church 
Duluth, 104,066—St. Louis 
Birches Sanitarium............ N&M Corp 
Miller Memorial Hospital®..... Gen City 
St. Luke’s Gen NPAssn 
St. Mary's Gen Church 
Ely, 5,462--St. Louis 
Ely-Winton Memorial Hosp.... Gen NPAssn 
veleth, 5,829—St. Louis 
More Hospital4. Gen NPAssn 
Fairmont, §,175—Martin 
Fairmont Community Hosp... Gen NPAssn 
Faribault, 16,012—Rice 
Minnesota Sehool and Colony* MeDe State 
St. Lucas Deaconess Hosp.°... Gen Church 
Farmington, 1,909— Dakota 
Sanford Hospital.............. Gen NPAssn 
Fergus Falls, 12,873—Otter bal 
Fergus Falls State Hosp.*©.... Ment State 
George B. Wright Memorial 
Gen NPAssn 
St. Luke's Hospital@........... Gen NPAssn 
Fosston, 1,605—Polk 
Fosston Community Hospital. Gen NPAssn 
lencoe, 2,797—MeLeod 
Glencoe Municipal Hospital... Gen City 
nwood, 2,646—Pope 
Glenwood Community Hosp. Gen City 
Graceville, 1,020—Big Stone 
Trinity Hospital®........ Gen Church 
Rapids, 5, 
tasca County Hospital40..... Gen County 
Granite Falls, 2,502— ‘low Medicine 
Granite Falls Municipal eee Gen City 
iverside Sanatorium.......... TB Counties 
allock, 1,549—Kittson 
Kittson War Veterans’ 
Memorial Hospital........... Gen NPAssn 


& Beds 


1,108 
100 
36 


34 
19 
170 
60 
25 


es S38 8 


Average 
Census t 


Bassinets 


45 


10 
12 


12 
6 
12 


S 
— 
be 
= =n 
gz 
Za 
200 957 
155 665 
410 
1,023 4,222 
373 «1,342 
248 «1,102 
174 
129 
121 404 
413 
993 4,648 


Estab. 1950 
2,963 
Estab. 1950 


572 


254 
6 ATT 
860253 

170 1,010 

701 3,662 

648 3,582 
51205 

119 584 

30 
204 

120 1,057 
60 437 

157 1,479 
71-539 

216 2,632 


25 New build’g 
: 35 


8 


15 


219 1,323 
100-804 
16 

492 2,907 
109 


1,065 
1,716 11,390 
1,492 10,595 


76 (361 
127850 
2,340 


7 898 
2,152 


195 
716 3,159 
220 «999 
ons 29 
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MINNESOTA—Continued 
2 
og 
2 
Hospitals and Sanatoriums 3 
o5 “0 
Hastings, 6,563— Dakota 
Hastings State Hospital....... Ment State 1,093 1,026 
Hendricks, 740— Lincoln 
Hendricks Community Hosp.. Gen NPAssn 35 28 
Heron Lake, 852—Jackson 
Heron Lake M —- Hosp... Gen City 19 
Hibbing, 16,212— Louis 
Hibbing General Hospital4°, Gen Church = 132 107 
Hutchinson, 4,686—McLeod 
Hutchinson Community Hosp. Gen NPAssn 45 33 
International Falls, 6,261—Koochiching 
International Falls Memorial 
Hospital GOR 33 
Jackson, 3,316—Jackson 
Halloran Hospital Gen Church 20 14 
Karlstad, 501—-Kittson 
Karlstad Memorial Hospital... Gen NPAssn 7 
Lake City, 3,450—Wabasha 
Lake City Municipal Hospital. Gen City 32 28 
Lake Park, 654— Becker 
Sand Beach Sanatorium TB Counties 42 25 
Lanesboro, 1,094— Fillmore 
Dr. R. B. Johnson Hospital... Gen Indiv 14 13 
Litchfield, 4,596— Meeker 
Litchfield Hospital Gen NPAssn 47 36 
Little Falls, 6,670— Morrison 
St. Gabriel's Hospital4° Gen Church 79 
Littlefork, 608— Koochiching 
Littleferk Hospits al Gen NPAssn , 22 16 
Long Prairie, 2,431—Todd 
Long Prairie Hospital Gen NPAssn 20 4 
Luverne, 3,657— Rock 
Luverne Municipal Hospital... Gen City 15 3 
Madison, 2,292— Lae que Parle 
Madison Hospital Gen NPAssn 23 
Mahnomen, 1,467—Mahnomen 
St. Anthony's Hospital . Gen Church 16 13 
Mankato, 18,785—Blue Earth 
Immanuel Hospital* ... Gen Church 66 61 
St. Joseph's Hospital . Gen Church 124 85 
Marshall, 5,888—Lyon 
Louis Weiner Memorial 
Gen City 56 
Melrose, 2,103—Stearns 
Melrose Hospital Gen Corp 23 16 
Milaca, 1,912— Mille Lacs 
Memorial Hospital. Gen NPAssn 15 4 
Minneapolis, 517,277— Hennepin 
Abbott Hospital **#4° Gen Chureh 126 121 
Asbury Hospital Church 150 125 
Eitel Hospital#° ven NPAssn 102 WI 
Elizabeth Kenny Institute® Phy Med NPAssn 120 2 
Fairview Hospital*#4° Gen Church 190 154 
Franklin Hospital ChrConv Corp 69 68 
Janney Children’s Hospital... Unit of Abbot Hospital 
Lutheran Deaconess Home 
and Hospital *+4° Gen Church 160 157 
Maternity Hospital*¢. . Mat NPAssn- 38 29 
Minneapolis General 
Hospital *#4° Gen City 574-368 
Minnesota General Hospital... See Univ ersity of Minnesota 
Mount Sinai Hospital .. Gen PAssn 185 
Northwestern Hospital **4° Gen NPAssn 260 225 
St. Andrew's Hospital® .. Gen NPAssn 82 63 
St. Barnabas Hospital*#4°.... Gen NPAssn 199 173 
St. Mary's Hospital .. Gen Church 335 291 
Sheltering Arms Hospital4.... Orth NPAssn 49 60 
Shriners Hospital for 
Crippled Children*4........ Orth NPAssn 60 58 
Swedish Hospital*#4°._..... Gen NPAssn 420 338 
University of Minnesota 
Hospitals**#4° .. Gen State 450 
Veterans Admin. Hospital*4. . Gen Vet 1,046 923 
Montevideo, 5,443—Chippewa 
Montevideo Hospital. ......... Gen NPAssn 50 31 
Monticello, 1,225—Wright 
Gen Part 15 8 
Moorhead, 14,798—Clay 
St. Ansgar’s Hospital.......... Gen Church 55 49 
Moose Lake. 1,600—Carlton 
Moose Lake C ‘community Hosp. Gen Indiv 18 7 
Moose Lake State Hospital©.. Ment State 1,200 1,062 
Mora, 2,038—Kanabec 
anabec re Gen County 22 21 
Morris, 3,809—Stevens 
Morris ‘Hospital Gen Indiv 16 10 
Stevens County Hospital... Gen NPAssn_ 16 10 
Mountain Lake, 1, 732—Cottonwood 
Basinger Clinic Hospital Gen NPAssn- 30 13 
Bethel Hospital. Gen NPAssn 21 12 
New Prague, 1,911— Le Sueur 
New Prague Community 
NPAssn_ 18 9 
New Ulm, 9,312—Brown 
Loretto Hospital............... Chureh 50 36 
Union Hospital............. 68 52 
Nopeming, 75—St. Louis 
opeming Sanatorium*4©.,,,. TB County 277 262 
Northfield, 7,471—Rice 
Northfield City Hospital....... Gen City 34 26 


Oak Terrace, 200—Hennepin 
Christian Memorial 


Tuberculosis Unit of Glen Lake Sanatorium 


Glen Lake Sanatori 


Key to symbols and abbreviations is on page 124 


County 


577 


Bassinets 


10 
12 


Number of 


Births 


111 
162 


525 


Estab. 


149 


Admis- 
sions 


698 


2,827 
4,006 


|_| 
| ul 
| 
17 158 2,097 
350270. 
12106945 | 20 4,972 
30 12 486 1,863 
3 8633 
16 7 9 14-254 1,454 
1,058 1,022 .. 
| 5 Estab. 1950 
30 
7 184 875 
105 80-20 
| 6 76 251 
° = 
| 12 286 1,567 
17 709 4,813 
| 8 167 1,039 
8 160 777 
10 256 
10 6 7 
= 6 = 
7 
89 669 21 = || 
| 12 1950 
9 2 
8 315 1,475 
1,076 .. | 6 124 618 
24 1,005 7,903 
6 4 | 18 740 — 
=m 13 4 43 1,622 8,461 
3 34 
10 | 40 1,236 7,455 
52 $5 1,696 4,224 
502 8,225 
lospitals 
32 Estab. 1950 
LS 435 3,027 
= 2,098 9,012 
60 55 
» - 2,970 15,647 
| 276 «278 (33 444 
285 266 35 
29 s ¢ 0 409 2,112 
| 2 18 10 4 129 396 
50.0 4s 5 677 2,237 
188 114 16 4 167 633 
310214) 108) 593 8 318 1,471 
1,995 .. ... 431 sas 
52 «1,745 
71 «660 15) 418 2,013 
8 145 620 
21 «6202 1,057 
) 46 12 368 2,198 6 338 738 
21 10 «258 1,176 292 1,866 
286 1,933 
17 10 
) 50 22 . eee 575 
18 12 2 350 1,964 
36. 
) 
19 6 169 933 408 


150 
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Ortonville, 2,572— Big Stone 
Ortonville Mumieipal Hosp. 
(iwatonna, 10,149 Steele 
Owatonna City Hospital 
Parkers Prairie, 781—('tter Tail 
St. Raphael Hospital 
Park Rapids, 2,005 Hubbard 
St. Joseph's Hospital 
Pavnesville, 
Myre Hospital 
Perham, 1,010—("ter Tail 
St. James Hospital 
Pine City, Pine 
Lakeside Memoral Hospital 
I’ pestone 5.26 stone 
Ashton Memorial Hospital 
Preston, 1308— Fillmore 
Preston Hospital 
lrineeton, 2.004 Mille Laes 
Community Hospital 
Puposky, 75—Beltram 
Lake Julia Sanatoriam 
Redlake, Beltran 
Redlake Indian Hospital! 
Red Wing, 10,426 Goodhue 
Re Wing Hospit 
St. John’s Hospital & 
Kedwood Falls, 3.806 Redwood 
Redwood Falls Munieipal 
Hospital 
Koehmond, 634— Stearns 
Richmond Hospital 
Rochester, 20,654 —-Olmsted 
Colonial Hospital® 
Kahler Hospit: 
Rochester State Hospital?® 
st. Mary's Hospital® 
Worrall He spital® 
Roseau, 2,221 Roseau 
Budd Hospital 
Rush City, 1,152-- Chisago 
Rush City Hospital 
St. Cloud, 28,575--Stearns 
Minnesota State Reformatory 
Hospital 
st. Cloud Hospital® 
Veterans Admin. Hospital® 
St. James, Watonwan 
St. James Hospital 
St. Poul, 300,474 Ramsey 
\neker Hospital 
Bethesda Hospital ®® 
(harles T. Miller Hosp. 
(Children’s Hospital® 
rest view lk spite 
(i.tlette State Hospital for 
Crippled Children?*® 
Midway Hospital® 
Mounds Park Hospital® 
Northern Pacitie Benetieral 
Association Hespital® 
Kamsey County Tubereulosis 
Pavilion 


Service 


Type of 


Gen 
Gen 
Gen 
Gren 
Cen 
Gen 
Gen 
(ren 
(ren 
rh 
Coen 
Gren 
Gen 
(ren 
Gen 


Ment 
Cen 


ENT sSkaCa 


Gen 
Gen 
Inst 
Ment 


Gen 


REGISTERED HOSPITALS 


Ownershi 
or Contr 


City 
Chureh 
Church 
Chureh 
NP Assn 
NP Assn 
Treliv 
NPAssn 
Counties 
1A 
NPAssn 
City 
Corp 
Corp 
Corp 
State 
Church 
Corp 


Tnaliv 


State 
Church 
Vet 


Church 


GenTBCyCo 


Gen 
Gren 
Chil 
N&M 


Orth 
Gen 


Cen 


Unit of Ancker Hospital 


Riverview Memerial Hospital Gen 


st. John’s Hesoital® 
st. Joseph's Hospital?® 
St. Luke's Hospital 
Salvation Army Booth 
Memorial Hospital 
st. Peter, 7,766-—Nicollet 
Community Hospital 
St. Peter State Hospital® 
Shakopee, Seott 
St. Francis Hospital 
Slayton, Murray 
Hlome Hospital 
Sleepy Eve, 3.287— Brown 
Sleepy Eye Municipal Hosp. 
Spring Crrove, 1,088 Houston 
Spring Grove Hospital! 
Maples, 2,775—Todd 
Staples Municipal Hospital 
Starbuck, 1,140—Pope 
Minnewaska Hospital 
Stillwater, 7,643— Washington 


(ren 
Gren 
Gen 


Mat 


Gen 
Ment 


Gen 
Gen 
Gen 
Gen 
Gen 


Gen 


Lakeview Memorial Hospital ® Gen 


Minnesota State Prison 


Hospital® Inst 

Thief River Falls, 6,023— Pennington 

Merey Hospita! Gen 

Park Sanatorium TB 

st. Luke's Hospital® Gen 
Tracey, 3,011—Lyon 

Cline Hospital Gen 

Tracy Hospital Gen 
Two Harbors, 4,590 Lake 

Community Health Center Gen 
Tyler, 1,104— Lincoln 

Iyler Hospital . Gen 
Virginia, 12,332—St. Louis 

HMoneers [Infirmary . Chr 

Virginia Municipal Hospital... Gen 


Wabasha, 2,468—Wabasha 
Buena Vista Sanatorium 


St. Hospital. . 


Gen 


Charch 
NPAssn 
NPAssn 
Corp 

State 

Church 
Church 
NPAssn 
NPAssn 
Chureh 
Chureh 
NP Asso 
Chureh 


City 
State 


Chureh 
NPAssn 
City 
NPAsen 
City 
NPAssn 
CyCo 
State 


NPAssn 


Counties 


NPAssn 


Corp 
NPAssn 


NPAssn 
City 
NPAssn 
City 


Chuseh 


. TB Counties 


= 
<é 
20 13 
58 49 
12 4 
42 22 
" 5 
40 26 
45 3 
15 7 
4 7 
2 3 
| Is 
22 
“4 
22 
7 
My? » 
129 
104 583 
ow 
185 
17 
25 Is 
12 
276 248 
1,382 1,347 
28 21 
625 
162 134 
275 266 
75 6 
$2 
225 193 
125 
132 129 
135 107 
65 
291 251 
116 
36 21 
244 345 
| IS 
21 
“4 
lo 
25 a4 
15 ” 
36 
35 
47 30 
65 a4 
66 3S 
15 9 
35 22 
33 21 
35 29 
122 
101 79 
31 
75 42 


Bassinets 


43 i; 
st 

A-- 
202 773 
2,312 
113 280 


246 
214 «1,661 
26 264 


190 
3 1,114 

58 
132 0 
113) (1087 
i665 2,728 


357 «1,003 


493 
9,039 
4,878 
679 

1,507 17,978 
6,305 

202 SOS 

199 S31 

270 
2,152 10,434 
343 

Ist 793 

483 8,052 

1,739 8,007 

1,921 9,014 
2,852 

219 
592 

1,692 6,194 

524 3,089 
$3,251 

407 3,291 

S16 4,234 

2,171 11,235 

531 4,316 

180 19 

330 «1,184 

sa 


797 
101 436 
132 S71 
34 
372 «1,779 
403 

305° 1,518 
23 

243 «1,887 
72 288 
197 «1,099 
126 815 
244 «41,374 
Estab. 1950 
556 3,117 
37 

40 1 409 
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Waconia, 1,568—Carver 
Nagel Hospital 
Wadena, 3,954—Wadena 
Fair Oaks Lodge Sanatorium 
Wesley Hospital® 
Walker, 1,175-—Cass 
Walker Hospital 
Warren, 1,778—Marshall 
Warren Hospital 
Warroad, 1,276—Roseau 
Warroad Municipal Hospital 
Waseca, 4,917— Waseca 
Waseca Memorial Hospital 
Wayzata, 1,735— Hennepin 
Minnetonka Hospital 
White Earth, 350— Becker 
Wh te Earth Indian Hospital. 
Willmar, 9,338— Kandiyohi 
Willmar State Hospital 
Windom, 3,161—Cottonwood 
Windom Hospital 
Winnebago, 2,110— Faribault 


Community Memorial Hospital 


Winona, 24,965—Winona 
Winona General Hospital® 
Worthington, 7,907— Nobles 
Southwestern Minnesota 
Sanatorium 
Worthington Hospital 


Related Institutions 


Belerade, 553-— Stearns 


Belgrade Community Hospital 


Blue Earth, 3,840— Faribault 


Community Memorial Hospital 


Comfrey, 555 Brown 
Comfrey Hospital 
Hastings, 6,363-— Dakota 
St. Francis Hospital 
Madelia, 1,781—Watonwan 
Madelia Hospital 
Glenwood Hills Hospitals 
Homewood Hospital 
Minnesota Soldiers’ Home 
Hospital 
Parkview Hospital 
Rest Hospital 
Voeational Nursing Home. . . 
Women's Welfare League 
Home for Convalescents. . 
Northfield, 7,471—Rice 
Allen Memorial Hospital 
St. Olaf College Hospital 
Owatonna, 10,149-—Steele 
Owatonna State School 
Hospital 
Pelican Rapids, 1,659—Otter 
Pelican Valley Hospital 
Red Wing, 10,626— Goodhue 
Minnesota State Training 
School for Boys 
St. Paul, 309,474—Ramsey 
Children's Preventorium of 
Ramsey County 
Shakopee, 3,180—Seott 
Mudcura Sanitarium 
Wheaton, 1,952—Traverse 


Tail 


75 
Unit of Glenwood Hills Hospitals 


J.A.M.A., May 12, 1951 


Ownershi 
or Contro 


Gen Indiv 
TB Counties 
yen NPAssn 
Gen Indiv 
Gen Church 
Gen City 
Gen City 
Gen NPAssn 
Gen IA 
Ment State 
Gen NPAssn 
Gen City 
Gen NPAssn 
TB Counties 
Gen NPAssn 
Gen Indiv 
Gen City 
Gen NPAssn 
Gen Indiv 
Gen City 
N&M NPAssn 
Inst State 
Cony NPAssn 
N&M Indiv 
Cony NPAssn 
Conv NPAsso 
Inst NPAssn 
Inst Chureh 


MeDe State 


Gen 


Inst 


TB 


. Conv 


Wheaton Community Hospital Gen 


NPAssn 
State 


CyCo 
Corp 


City 


MISSISSIPPI 


Hospitals and Sanatoriums 
Aberdeen, 5,282— Monroe 


Aberdeen Hospital 
Amory, 4,986— Monroe 
Gilmore Sanitarium 
Baldwyn, 1,565—Lee 
Caldwell Memorial Hospital. 
Belzoni, 4,067— Humphreys 
Humphreys County Memorial 
Hospital 
Biloxi, 37,034— Harrison 
New Biloxi Hospital 
U.S. Air Force Hospital*. 
Veterans Admin. Center®.. 
Bonneville, 3,285— Prentiss 
Northeast Hospital 
Brookhaven, 7,780— Lincoln 
Kings Daughters Hospital 
Byhalia, 543— Marshall 
Leonard Wright Sanatorium 
Canton, 7,063— Madison 
Kings Daughters Hospital 
Cary, 491—Sharkey 
Pools ‘linie- Hospital 
Centreville, 2,013—Wilkinson 
Fieid Memorial Community 
Hospi 


Tallahatchie Hospital......... 
Clarksdale, 16,515—Coahoma 
Clarksdale Hospital. ... . 


NPAssn 
NPAssn 


Indiv 


County 
NPAssn 
USAF 
Vet 
County 
NPAssn 
Indiv 
NPAssn 
Indiv 
Counties 
Indiv 
NPAsen 


1.450 


29 


20 


75 


& 
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1,418 
19 


65 


37 


21 
21 


- 


za 
443 1,526 
4 (131 
237 1,523 
86 418 
316-843 
66-307 
110453) 
430 
284 1,082 
135 350 
874 2! 
36 
451 1,911 
56 540 
721 
49° (250 
4 121 
os (489 
S38 
212 
624 
274 
18 
374 
268 
596 
1,041 
25 
1,601 
sl 0350 
23488 
194 1,490 
282 1,469 
Estab. 1950 
2,421 
376 1,721 
587 3,083 
389 
293 1,807 
350 
141 
119 1,123" 
319 1,716) 


s 
@ 
28 16 
15 
46 3010 
4 
12 276 1,270 
0 86029 10 
3 
2% 0 6 
| 
4 6 9 
15 8 5 
7 
4 1 2 8 
‘ | 
10 
12 4 
12m 20 
| 
4 
— 
4 
12 9 5 
32 12 
|| 61 | 
6 
10 2% 1S | 
City 6 
| 
| 
167146, | 
25 
’ 
20 
13 
16 8610 3 
Gen \ 
15 
a4 32... 
| 
10 288 1,237 M 
30S 1,279 
10 
Gen 3 819 6 
Gn 24 4 5 N 
‘ | Gen ... 
0 ; 
Gen 
175 136 «19 ©; 
Gen 200 | 
{ 
Gen 49 25 12 P: 
Gen 4 022 8 
| Ri 
1 2 | 
10 Gen 
25 
10 . Gen 36 30 14 
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Cleveland, 6,731— Bolivar 
City Hospital 

Columbus, 17,170— Lowndes 
Columbus Hospital 


Corinth, 9,698—Aleorn 
Community Hospital. . 
Corn th Hospital 


Durant, 2,310—Holmes 
District t Two Community 
Hospital 
Greenville, 29,914— Washington 


Greenwood, 18,002— Leflore 
Delta Medical Center 
Greenwood Colored Hospital. 


Mi Infirmary. 


ist, 3,402—Copiah 

Hardy Wilson Memorial 
Hospita 

Helly Springs, 3.260— Marshall 
North Mississippi Hospital 

Houston, 1.668— Chickasaw 
Houston Hospital 

Indianola, 4,384—Sunflower 


Kings Daughters Hespital 


Jackson, Hinds 
Baptist 
Hospital 
st. Domuinie’s Hespital4° 
Veterons Admin. Hospital 
6,741— Attala 
Mentiort Jones Memorial 
Ho-~pital 
Laurel, 24.¢8S—Jones 
Lau wneral Hospital®.. 
Mas ‘ Hospital 
South Mississippi C harity 
Hospital 
Leland, 4.731 —Washington 
Leland City Hospital 
Lexingt: Holmes 
Holmes County Community 
Hoste 
Macon, Noxubee 
Maeon Hospital 


Magee, 1.72) Simpson 
Magee General Hospital. . . 


Mag no! | Pike 
Beac! Memorial Hospital 

Marks, 2.204 Quitman 
Marks Hospital 

MeComb, 10. 386— Pike 
MeCom City Hospital 


MeComb Infirmary® 


Meridian, 41,709—Lauderdale 
Anderso)) Infirmary? 
East Mississippi State Hosp... 


Hoye’s Sanitarium 

Lewis Hospita 

Matty Hersee Hespital®. . 

Meridian Publie Health 

Treatment Center. 

Riley's Hospital 

Rush Memorial He spital@o 

St. Joseph Hospital? 
Morton, 1,665—Seott 

Seott County Hospital 


Mound Bayou, 1,325— Bolivar 
_Taborian Hospital 
atehez, 22.678—Adams 


Natehe z General Hospital®.. . 
Natehez Sanatorium 
New Albany, 3,671—Union 
New Albany Hospital and 
Clinie 
Shands Hospital 
Newton, 2,888 — Newton 
Newton Hospital 
Oxford, 3,948— Lafayette 
Bramlett Hospital 
Oxford Hospital . 
Pascagoula, 10,797—Jackson 
Jackson County Hospital 
Philadelphia, 4,469—Neshoba 
‘hoetaw Hospital 
Pontotce, 1,603—Pontotoe 
Pontotoc Clinie Hospital. .... 
Ripley, 2,374— Tippah 
Tippah County Hospital. ..... 
Rosedale, 2,182— Bolivar 
Dr. Nobles’ C linie-Hospital. . 
Rosedale-Bolivar county 
_ Hospital. 
Sanatorium, 200- Simpson 
Ississippi State 


Doster Hospital and Clinic4°, 


Kings Daughters Hospital#° . 


Green wood-Leflore Hospital® 
Grenada, 7,387—Grenada 
Grenada Hospital 
Gulfport, 22,.428— Harrison 
Memorial Hospital 
Veterans Admin. Hospital*4, 
Hattiesturg, 29,432— Forrest 
thodist Hospital? 


Tuberculosis Sanatorium? 


Gen 
Gen 


Gen 
Gen 
Gen 
Gen 
Ven 
Gen 
Gen 
Gen 


Gen 
Ment 


Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


Gen 


Gen 


Gen 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


Gen 
Ment 
N&M 
Gen 
Gen 
Ven 
Gen 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


. Gen 


Gen 
Gen 


Gen 


Gen 
. Gen 


Gen 
Gen 
Gen 


. Gen 


Gen 


TB 


( | 
ro 


or Cont 


City 


NPAssn 
NPAssn 


City 
Indiv 
CyCo 
NPAssn 
State 
Indiv 
CyCo 
Corp 


CyCo 
Vet 


Church 
Indiv 
County 
Counties 
NPAssn 
NPAssn 
Church 
Church 
Vet 
CyCo 


NPAssn 
N PA ssn 


State 


City 


County 

NPAssn 
NPAssn 
NPAssn 
Part 


NPAssn 
NPAssn 


NP Assn 
State 
Indiv 
Indiv 
State 
State 
NPAssn 
NPAssn 
Church 
Indiv 
NPAssn 
Indiv 
NPAssn 
NPAssn 
NPAssn 
NPAssn 


Indiv 
Corp 


County 
1A 

Part 
County 
Indiv 
City 


Mate 
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100 


Average 
Census t 


7 


405 


Bassinets 


2+ 
ES Es 
23 G6 


375 1,800 


291 1,623 
144 1,589 
263) «1,634 
2480937 


Estab. 1950 


497 4,370 

11,093 

15 979 

538 2,831 
270 

725° 3,797 

612 

905 5,591 

374 2,123 


Estab. 1950 


145 1,238 
135 1,710 
148 1,032 
1,532 12,076 
SSI 4,024 
6,702 

479 1,652 
204 2,319 
358 2,344 
OSL 3,181 
14 S61 
190 996, 
116 1,089 
316 1,882 
192 SIS 
177 583 
305 1,781 
274 2,205 
469° 3,100 
160 

325 
14380 
526 3,070 
14,999 

223 «2,344 
129 3,290 
274 «1,676 
195-838 
174 1,972 
206 2,103 
251 1,060 
44 
432 1,900 
203 «1,397 
119 94 
183 1,616 
525 2,403 
782 
221 954 
Estab. 1950 
25 #8650 
3325 
470 
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as 
Hospitals and Sanatoriums Ping Bes st 
Starkville, 7,116—Oktibbeha 
J. W. Eckford Memorial Clinie- 
Hospital .. Gen Indiv 18 10 8 379 «8907 
State College, 300—Oktibbeha 
James Z. George Memorial 
Hospital Inst State 40 2 544 
Tuniea, 1,354—Tunica 
Tunica County Hospital Gen County 28 8 Estab. 1950 
Tupelo, 11,507— Lee 
North Mississippi Community 
Hospital® Gen NPAssn 70 69 10 743) 4,587 
Tylertown, 1,334—Walthall 
Pittman Hospital Gen Corp 39 22 10 «1,395 
Walthall Hospital... ...... Gen NPAssn 42 19 6 329 1,622 
Union, 1,554—Newton 
Laird Hospital Gen NPAssn 30 19 12 303 1,390 
Vicksburg, 27,344— Warren 
Lutheran Hospital#4° Gen Church 100 86 12 151 3,126 
Mercy Hospital-Street 
Memorial Gen Church 125 91 17 377 4,058 
Mississippi State Charity 
Hospital . Gen State 75 4 8 207 2,021 
Vicksburg Infirmary® Gen NPAssn 57 35 16 136 1,295 
Water Valley, 3,217— Yalobusha 
Water Valley Hospital Gen Part 25 57 50 
West Point, 6,423-— Clay 
Flowers Hospital Gen Part 33 11068 1,135 
Whitfield, 300— Rankin 
Miss:ssippi State Hospital. Ment State 4,305 4,290 2,308 
Yazoo City, 9,741 uZO0O 
Kings Daughte rs Hospital .... Gen NPAssn 31 20 12 294 1,878 
Yazoo Clinic and Hospital... Gen ‘Part 20 6 2 10 «245 
Related Institutions 
Ellisville, 3,562—Jones 
Ellisville State Schoo! MeDe State OSD 24s 
Jackson, 97,674— Hinds 
Z. T. Hubert Health Center 
of Jackson College Gen NPAssn 23 7 $ 108 671 
MISSOURI 
Hospitals and Sanatoriums 
Aurora, 4,155— Lawrence 
Aurora Hospital Gen City 20 11 5 239 669 
Bethany, 2,705— Harrison 
Bethany Hospital and Clinie.. Gen = Indiv 20 9 7 Ol 565 
Bonne Terre, 3,524—St. Francois 
Bonne Terre Hospital® Gen NPAssn 45 36 15 604 2,121 
Boonville, 6,729-—Cooper 
St. Joseph's Hospital® Gen Church 99 20 2,285 
Branson, 1,320—Taney 
Skaggs Community Hospital.. Gen NPAssn pS | S Estab. 1950 
California, 2,623— Moniteau 
Latham Sanitarium Gen Indiv 33 13 9 135 544 
Cape ardeau, 21,539—Cape Girardeau 
St. Francis Hospital Gen Chureh 112 88 27 947 3,979 
Southeast Missouri Hospital... Gen NPAssn 72 20 501 2,862 
Carrollton, 4,369—Carroll 
Atwood Hospital Gen Indiv 16 Ww 3 82 338 
Bales Hospital Gen Indiv 12 jt 341 
Staton Clinic-Hespital.. Gen Indiv 16 6 7 45 320 
Carthage, 11,150—Jasper 
MeCune-Brooks Hospital#..... Gen City 32 14 422 1,837 
Clayton, 15,925—St. Louis 
St. Louis County Hosp.*#4... Gen County 216 116 32 592 3,573 
Clinton, 6,069— Henry 
Clinton General Hospital Gen Corp 32 18 8 169 977 
Columbia, 31,731— Beene 
Boone County Gencrai 
Hosnital® Gen County 52 38 10 8439 «1,876 
Ellis Fischel State Cancer 
Hospital+4 .. CancerState 104 1,385 
Noyes Hospital . Unit of University Hospitals 
Parker Memorial Hospital .. Unit of University 
State Hospital for Crippled 
“hildren Unit of University H« 
University Hospitals+# Goin State 100 12. 368 «3,347 
Excelsior Springs, 5,522—Clay 
Excelsior Springs Sanitarium 
and Hospital. Gen NPAssn 40 35 12 209 1,056 
Fairfax, §813—Atchison 
Fairfax Community Hespital.. Gen NPAssn 34 13 14 114669 
Farmington, 4,479—St. Frai.cois 
State Hospital No. 44 Ment State 1,713 1,906 593 
Fayette, 3,117— Howard 
Lee Hospital Gen Part 35 3167 «6312 «1,383 
Fort Leonard Wood,— Pulaski 
U.S. Army Hospital .... Gen Army 500 Reopened 1950 
Fulton, 10,040—C. allaway 
State Hospital No, 1#4........ Ment State 2,590 2,584 529 
Hannibal, 20,540— Marion 
Levering Hospital + ees Gen City 129 $6 21 375 4,152 
St. Elizabeth's Hospital. ...... Gen Church 100 86.25 519 4,293 
Harrisonville, 2,530—Cass 
Memorial Hospital............. Gen NPAssn 30 21 10 «#173 «1,167 
Humansville, 786— Polk 
George Dimmitt Memorial 
Hospital. ..... Gen NPAssn 2 7 7 134 1,410 
Independence, 36,832—Jackson 
lependence Sanitarium 
and Hospital@°............. Gen Church 141 112 36 1,206 7,509 


151 
te 
Ee z 
. Gn HE 33 233 12 | 
53 
63 
25 — | 
M8 89 24 
275198 
12 2 
58528 
75 33 «12 
1,098 1,071 
127 S60 
| 
50 | | 
30 
30 
256 «40 
13 
457 
(26 15 
2s Ss 
= 125 
ma 22 6 9 
25 16 
30 «16 
ws 
6 
14 § 8 
66 16 
837746 
14 4 
100684 
500 «40010 
45 37 10 
92 8662 «16 
40 
2 8 
5256 
60 
35 22 8 
15 7 2 
52610 
25 17 6 
O18 
| 
3 7 
19 9 3 
23 1 | 
| 18 | 
47 
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3 2 32 d+ 
Rural Jackson County 
Emergency Hospital. . Gen County 25 % TH 
Ironton, 1,144—Tron 
Arendia Valley Hospital (St. 
Mary's of the Ozarks) Gen Church 23 30 12 «6372 «1,496 
Jeflerson Barracks, 842—st. Louis 
Veterans Admin. Hospital##.. Gen Vet 676586 8,955 
Jefferson City, 24,900--Cole 
Missouri State Penitentiary 

Hospital® ‘ ... Inst State 24 76 S06 

st. Mary's Hospital. . Gen Church 125 101 20 926 4,393 
Joplin, 38,515— Jasper 

Freeman Me shodist Hospital. Gen Church 56 20 46429 2,771 

st. John's Hospital@° Gen Church 150 87 26 788 4,706 
Kansas City, 453,200-—Jackson 

Children's Merey Hospital##©,. Chil NPAssn 145 130 2,508 

Fairmount Maternity Hosp. Mat Corp 36 36 

Kansas City General 
Hospital No, Gen City 50 06 S6L 11,180 
Kansas C ity General 
Hospital No, .... Gen City 264 183 29 8727 3,939 
Kansas City Tuberculosis 
Hospital+@ 46 222 
Major Clinie and Hospital..... N&M Indiv 3 13 \ 
Menorah Hospital Gen NPAssn 160 159 26 «6401 «(6,635 
Municipal Contagious Disease . 
Hospital Unit of Kansas City General Hospital No. | 
Neurological Hospital N&M NPAssn 7 003 
Ralph Sanitarium ............ Drug Part 25 4 453 
Research Hospital®##°_....... Gen NPAssn 250 240 44 1,415 7,817 
st. Joseph Hospital##4°...... Gen Chureh 321 297 42 2,272 13,150 
St. Luke's Hospital®?4°, , . Gen Chureh 377 335 53 1,952 11,121 
st. Mary's Hospital Gen Church 300 72 40 7,446 
st. Hospital® Mat Church 36 
Trinity Lutheran Hospital##° Gen Chureh 145 126 33) «1,189 5,638 
Willows Maternity Sanitarium Mat Corp 43° (55 153 i71 
Kirksville, 10,048—Adair 

Grim-Smith Memorial Hosp... Gen Corp 52 3 13. 2,058 

Stikler Hospital Gen Corp 25 12 6 7 370 
Kirkwood, 18,587—St. Louis City 

Marine Hospital® Gen USPHS 127 119 1,295 
Koch, Louts 

Robert Koch Hospital? .. TB City iw 522 456 
Lamar, 3,234—Barton 

Memorial Hospital Gen County 13 il 167 652 
Lebanon, 6,752— Laclede 

Louise G. Wallace Hospital Gen NPAssn M (1044 
Lockwood, Dade 

Lockwood Memorial Hospital... Gen NPAssn “4 4 6 44 M47 
Louisiana, 4,379 Pike 

Pike County Hospital® Gen County 57 » 10 230 1,897 
Malden, 3,382 Dunklin 

Bailey Hospital and Clinic Gen Indiv 2 3 106 
Mareeline, 5,150—Linn 

St. Francis Hospital Gen Church 17 1 8 206 776 
Marshall, 8,810—Saline 

Georgia Brown Blosser Home 

for Crippled Children Orth NPAssn a 27 4 
John Fitzgibbon 

Memorial Hospital .. Gen NPAssn 37 (12 323. «1,778 

Mary ville, 6.814—Nodaway 

St. Francis Hospital® Gen Church 59 20 3,752 
Mexico, 11,611—Audrain 

\udrain Hospital® Gen County 48 14 420 2,230 
Moberly, 12,833— Randolph 

Wabash Employes’ Hospital.. Indus NPAssn 35 28 573 

Woodland Hospital and 

Clinie® Gen Corp 

Monett, 4,777—Barry 

St. Vincent Hospital Gen Church 20 8 8S 360 959 
Mount Vernon, 2,079—Lawrence 

Missouri State Sanatorium® TB State 650 470 559 
Neosho, 5,780— Newton 

Sale Memorial Hospital and 

Clinie Gen Indiv 24°18 289 1,799 

Nevada, 7,086—Vernon 

Nevada City Hospital........ Gen City 37 35 7 £342 1,568 

State Hospital No. 34......... Ment State 2,100 2,004 .. 371 
Ozark, 061—Christian 

Haguewood Hospital ...... Gen Indiv 10 6 4 240 1,020 
Poplar Bluff, 15,120—Butler 

Brandon Hospital. ............ Gen Indiv 45 3 4 64 836730 

Doctors Hospital yen Part 55 14) «6423 «3,073 

Lucey Lee Hospital .. Gen Indiv 35 13 322 2,661 

Poplar Bluff Hospital Gen Part 85 62 2 495 3. 

Veterans Admin. Hospital..... Gen Vet 20 Estab. 1950 
Princeton, 1,503— Mercer 

Lambert Hospital .... Gen Corp 15 9 4 46 = 360 
Robertson, 300—St. Louis 

Jewish Sanatorium .... Chr NPAssn 81 40 
Rolla, 9,313—Phelps 

Missouri Trachoma Hospital... Trach State 55 35 431 
St. Charles, 14,307—St. Charles 

St. Joseph's Hospital@ Gen Church 100 81 24 976 3,866 
St. Joseph, 75,572— Buchanan 

Missouri Methodist Hosp. *+4° Gen Church 300 178 30 748 7,466 

St. Joseph's Hospital *4°. Gen Church 111 35 1,035 5,980 

State Hospital No, 2+4 Ment State 2,550 2,504 
St. Louis, 852,623—St. Louis City 

Alexian Brothers Hosp.+4° Gen Church 170 156 3,057 

Barnard Free Skin and Cancer 

Hospital? NPAssn 42 38 1,006 
Barnes Hospital*#4°,......... Gen NPAssn 601 519 16,773 
Bethesda General Hospital... Gen NPAssn 100 57 20 361 1,307 

Christian Hospital*®*.......... Gen NPAssn 125 95 35 1,015 4,000 
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MISSO 


Hospitals and Sanatoriums 


De Paul 
Evangelical Deaconess 
Faith Hospital 
Firmin Desloge Hospital 


Gen NPAssn 35 


J.A.M.A., May 12, 1951 
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33 

a 
3 23 33 


Gen Church 267 
Gen Church 257 


207 62 2,416 8,851 


230 40 1491 8,612 

24 «231 «1,208 

Unit of St. Mary's ee of Hospitals 
SO 


Frisco Employes’ Hospital... Indus NPAssn 1,791 
Homer G. Hosp.*#4°, Gen City 694 73 2,925 14,403 
Incarnate Word Gen Church 48 37 20 681 2.217 
Jewish Hospits Seen Sherer - Gen NPAssn 298 252 42 1,307 8,877 
Lutheran Hospital*4°,.,,...... Gen Church 165 149 30 1,139 6,154 
Marian Hospital. ........ Gen NPAssn_ 23 929 
MeMillan Hospital@9.......... Unit of Barnes Hospital 

Midwestern Medical Center.... Ven USPHS = 168 47 2,352 
Missouri Baptist Hosp.*#4°... Gen Church 450 374 50 1,034 12,288 
Missouri Pacific Hospital#.... Indus NPAssn 325 214 7,098 


Mount St. Rose 
Park Lane Memorial Hospital.. 
Peoples Hospital 
St. Ann's Maternity Hospital.. 
St. Anthony's Hospital 
St. John's Hospital *#4° 
St. Louis Children’s Hosp.+40 
St. Louis City Hospital 
St. Louis Maternity 
Hospital*#4®2 
St. Louis State . 
St. Luke's 
St. Mary's Group of 
Hospitals®+4° 
St. Mary's 
Mary's Infirmary*4°...... 
Vincent's Sanitarium®®, 
Shrine Hospital for 
Crippled C 
Salem, 3,620—Dent 
Hart Hospital : 
Sedalia, 20,269— Pettis 
John H. Bothwell Memorial 
Sikeston, 11,663—Scott 
Missouri Delta Community 
Hospit al 
Smithville, 772—Clay 
Smithville Community Hosp.. 
Springfield, 66,302—Greene 
Burge Hospital® 
City Hospital = 
Medical Center for Federal 
Prisoners® 
St. John’s Hospital@°... 
Springfield Baptist Hosp. a0, 


. Unit of St. — of Hospitals 
30 


Gen City 
_MatGyn NPAssn 142 120 125 3,189 4,988 
331 


Gen NPAss 

Gen NP. 20 
Mat Church 26 2 34 
Gen Church 2530 213 75 2) 
Gen Church 357 304 65 2 
Chil NPAssn 136 106 
1,059 834 66 1,105 16,860 


== 


. Ment State 3,500 3,392 
Gen Church 184 160 36 976 5,369 


GenTbChurch 728 751 98 4,395 21,008 
Unit of St. Mary 's Group of her ils 


Gen Church 107 3,659 
. N&M Church 440 
Orth NPAssn 120) .. 286 
Gen Indiv 15 6 6 10 456 
Gen City 100 56 22 (2,449 


Gen NPAssn 49 35 13° «731 2,303 
Gen NPAssn 3 20 12 9 978 
Gen NPAssn 
Gen City 


Fed 530 
Gen Church 140 121 28 12 6211 


.. Gen NPAssn 100 86 14 4414 


Veterans Admin. Hospital*.... TB Vet 600 1,738 
Sweet Springs, 1,439—Saline 

Jones Clinie Hospital.......... Gen Indiv 10 2 
Trenton, 6,110—Grundy 

Cullers Hospital............... Gen Indiv a4 16 (6M 

Wright Memorial Hospital..... Gen NPAssn 21 8 4 Ws 7% 
Warrensburg, 6,845—Johnson 

Warrensburg Clinic and Hosp.. Gen Corp MM 30 (6 1,690 
Washington, 6,860— Franklin 

St. Francis Hospital. ........ Gen Church 115 74 20 876 3,233 
Waverly, 876—Lafayette 

Kelling Clinic anc Hospital.... Gen Part il 6 5 37 33 
Waynesville, 1,003— Pulaski 

Waynesville General Hosp.*... Gen State 47 24°13 «1,580 


Webb City, 6,886—Jasper 
Jasper County Tuberculosis 
Hospital 
Webster Groves, 23,289—St. Louis 
Glenwood Sanatorium. 
West Plains, 4,923— Howell 
Christa Hogan Hospital. ...... 


Related Institutions 


Columbia, 31,731—Boone 
Stephens College Infirmary... . 
Kansas City, 453,290—Jackson 
Florence Crittenton Home..... 
Florence Home for Colored 
Girls on 
Trowbridge Training School 
for Nervous and 
Children. . 
Liberty, 4,717 —Cla 
Missouri Odd Fellows Home 
Marshall, 8,819—Saline 
Missouri State School.......... 
Marthasville, 321—Warren 
Evangelical Emmaus Home for 
Epileptics and Feebleminded 
Rolla, 9,313—Phelps 
Missouri School of Mines 
Hospital... 
St. Charles, 14,307—St. Charles 
Evangelical Emmaus Home for 


Epileptics and Feebleminded MeDe Church 150 


St. James, 1,803—Phelps 
State Federal Soldiers Home 
Hospital... 
St. Louis, 852,623—St. Louis cond 
Booth Memorial Hospital4... 
City Infirmary................ 


. Mat NPAssn 


TB County 110 72 127 
N&M Corp 72 
Gen Indiv 18 8 8 166 622 


Inst NPAssn 78 
Mat NPAssn 15 17 16 
31 4 «#19 a 69 


MeDe Indiv 35 35 


Inst NPAssn 60 48 
1,996 1,763 .. «nt 
MeDe Church 100 10 


Inst State 21 


State 
"Gen Church 60 35 30 543 1,002 
Chr City 1,475 1,370 ae 
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Hospital of Masonie Home... 
Mother of Good Home 264 Trinity Hospital ....Gen NPAssn 27) 15 10 175 
nd Chr 7 ions 
Home...... Conv NPAssn 37 a4 202 Stillwater 
Hardin, 2.264 Hosp... Gen Church 18 0 6 88606 
MONTANA Big ee ounty Community 
ospita Gen NPAssn 24 12 52 
Hospitals and Helena, 17,498—Lewi ic 
Ann's Hospitel® Gen Church Scobey, 1,623— Daniels InstGen County 100 3 162 
Big | mber. Sweet Grass 316 1,993 Clinie Hospital Gen Indiv 15 7 63 33205 
sweot Grass Community 
Bil gs Hesp.4°... Gen Church 78 26 962 4,252 
st neent spital4? G 7 6. 
foreman Deaconess H 4° 2 Ai 2,142— 
_ Deaconess Gen Church 82 34 580 2,654 | Clinie and Hospital Gen P 
Blachiect Indian Hospital..... Gen TA 8 (67 1 
Bly ow County Hosp... .InstGen County 110 83 7 Ge 
Bow County | 7 n Church 105 55 20 443 2,281 
Conrad, 1.854 233 Tushla General Hospital... Ger Indiv is 
Mary's Hospital Gen Church 96 30 10208 1,367 | 2482 Hamilton 
Crow \geney, 900 Big Horn Aurora Hospital. ............. Gen Part 28 3 527 
Indian Hospital. ....... Gen 1A 36-28 1,189 | Bassett. 1,065—Rock 
ta a 9 9 j 
ad Community Hospital Gen Church 2915 897707 Benkelman, 1.303— Dundy 
ort Horrison,: ewis and Clark 
ilase S10 alley Broken Bow Hospital G iv 26 
3.810—Valley on dospital......... jen Indiv 50 26 «10 64 
re .... Gen Church 60 37 372 «2,201 Republican’ Valles ‘Hospital. Gen Indiv 20 
lends 5238 Dawson Cha ron, 4,645— Dawes 2 20 
ireat Falls, 39,006—Caseade Lutheran Hospit: 
vet Falle, ‘ utheran ospital ..... Gen Chureh 30 2 7 «279 9 
Columbus Hospital Gen Church 253 143 50 1,000 7,284 Gen Church 138 62 5 473 3/085 
_.. Gen Church 200 126 40 689 6,182 Hosp.. Gen Church 18 5 Estab 1950 
rete, 3,62— Saline 
aa Daly Memorial Hosp.. Gen NPAssn 40 20 12 269 1,281 Crete Municipal Hospital.,.... Gen City 26 8 Estab. 1950 
avre, i i ity Hos: 
avre, Hill David City Hospital......... G 
Rene Gen Chureh 309 1,983 6,385—Je . Gen NPAssn 18 8 183) (706 
lected Ficert 378 2,851 airbury Clinic and Hospital.. Gen Part 8 4 4 97 
Fairbury Hospital.. ... ... Gen Indiv 2 563 
Rees ‘ ssn 46 12 345 2,175 Our Lady of Perpetual Hel 
~ -d Children’s Hospital Ge Ch h 
ate n *hure 26 18 8 267 911 
Dodge County Communit 
Kai Gen Church 22 17 4 57 255 Fri i ... Gen County 75 45 22 637 2,225 
_Kalsvell General Hespital®... Gen Church $8 36 12585 2,67 Memarial Hospital... Gon City 30 
Libby? Gen Chureh 120 70 18 496 4,348 Gen Indiv 10 3.3 53306 
rdon Hospital.............. 5 7 
pital. Gen Bost 32 22.6 141 1,304 Grand Island, 835— Hall — 
Miles ity, rt 30 17 6 162 1,081 Grand Island Lutheran Gen Church 33 14 
Miles er St. Francis H = 
es tHfoly Gen Chureh 150 109 655 4, 
Hospital) 42... Gen Church 200 107 25 552 4,638 | Hastings, 20, 
Memorial Hospital Ge 
St. Patrick Hospital@°. . .. Gen Church 160 20 iz 
Poon 2.21 131 20 717 4,773 Memorial 
otel Dieu Hospital Gen Church 26 
n urch 31 17 8 159 878 | Henderson, 495—York Bus 
Pont Henderson Hosp.. Gen NPAssn_ 13 
Peek, Holdredge, 4,367—Phelps 
St. 23 12 7 108 690 Brewster Hospital....... Ge 7 
Eamily Hospital......... Gen Church 50 2 6 223 1,901 | Humboldt, 1,393—Richardson 
Community Memorial Hosp... Gen NPAssa $2 15 395 2,206 | Imperial 
rairie imperial C 
theran¢ Hospital Gen Corp 18 10 7 116) 910 
6 7 66 Hastings State Hospital##9... Ment State 1,800 1,774 7 
Broadwater Gen Corp 32 23 «6 
141 1,022 Good Samaritan Hospital*.... Gen Church “4 
tr 43 20 569 2 
-900— Deer Lodge Nebraska 
tate Hospital©®...... Ment State 1,950 1,887 671 
Tuberculous*................ TB sState 225 «#4174 196 
NPAsn 33 9 983 120 | “Kimball County Hospi 
imball County Hospital...... Gen County 25 =... 8 Estab. 1950 
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Hosp:tais and Sanatoriums 


Lewellen, 582. -Garden 


Lewellen Community Hospital 


Lexington, 5,061— Dawson 
Lexington Community Hosp.. 
Lineoln, 07,423— Laneaster 
Bryan Memorial Hospital 
Dr. Benj, F. Bailey 
Sunatorium 
Lineoln General Hosp. *#4° 
Lineoln State Hospital® 


Nebraska Orthopedic Hosp.+4. 


St. Elizabeth Hospital 
Veterans Admin. Hospital?® 
Loup City, 1,505—Sherman 
Sacred Heart Hospital 
Lyneh Boyd 
Sacred Heart Hospital 
MeCook, 7,642—Red Willow 
st. Catherine of Sienna 
Hospital® 
Nebraska City, 6,851— Otoe 
st. Mary's Hospitalé 
Norfolk, 11,231— Madison 
Lutheran Hospital 
Ne rfolk State Hospital? 
(hur Lody of Lourdes Hospital 
North Platte, Lineoln 
North Platte Memorial Hosp 
St. Mary Hospitalé 
Oakland, 1450— Burt 
Oakland Memorial Hospital 
Cidell, 404- Gage 
(hlell General Hospital 
Keith 
(vallala Hospital 
timaha, 47 408— Douglas 
Hishop Clarkson Memorial 
Hospital 
Children's Memorial Hosp.#* 
(rewhton Memorial 
St. Jos ph = He spital®+4 
Hospital 
Douglas County Hospital® 
Douglas County Psyehiatrie 
Hospital 
Jrmanuel Deaconess 
Institute®® 
Lutheran Hosmtal?® 
Nebr aku Mi th 
St. Catherine's Hospital®® 
tS. Air Foree Hospital 
| niversity of Nebraska 
Hospital 
Veterans Admin. Hospital 
Ord, 2.242-—Valley 
tird cooperative Hospital 
1.065—Polk 
st. Francis Hospital 
CUsmond, 746— Pierce 
St. Joseph Hospital 
Pow nee City, 1,595— Pawnee 
Pawnee County Hospital 
Pender, 1,167-—- Thurston 
Logan Valley Hospital 
Seottsbluff, 12.933—Seotts Bluff 
st. Mary Hospital 
West Nebraska Methodist 
Hospital® 
Seward, 3,174 Seward 
Memorial Hospital 
Sidney, Cheyenne 
Sulney Hospital 
Pavlor Hospital 
Stratton, Hiteheoek 


Dr. Stewart's Private Hospital 


Stromsburg, 1.239— Polk 
Stromsburg Hospital 
Superior, 3.230— Nuckolls 
Brodstone Memorial Hospital. 
Sutherland, Lincoln 
Sutherland Hospital 
Tecumseh, 1,039 Johnson 
Pecumseh Hospital 
Tilden, 1,021 Madison 
lilden Community Hospital 
Valentine, 2,068— Cherry 
Valentine General Hospital 
Wahoo, 3,088— Saunders 
Wahoo Community Hospital 
Wayne, 3,562 Wayne 
Benthack Hospital 
Westpoint, 2,664-—-Cuming 
Memorial Hospital 
Winnebago, 800— Thurston 
Winnebago Indian Hospital 
York, 6,180— York 
York General Hospital 


Related Institutions 


Beatrice, 11,758— Gage 
HKeatrice State Home 
Bridgeport, 1,620— Morrill 
County Veterans 
Memorial Hospital 


NEBRASKA—Continued 


Type of 
Service 


Gen 


Gen 


N&M 


Gen 


Ment 
(rth 


Gen 
Gen 


Gen 


Gen 


Cen 
Cien 


Ment 


Cren 


Cen 
(ren 


Gen 
Gen 
Gen 
Chil 
Gen 


Gen 


t nit of Douglas C 


tren 
Cen 


Cen 
Gen 


Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 


Gen 


MeDe State 


Gen 


Number of 


Ownership 
or Control 


Average 
~ Census ft 
Bassinets 


3s 
60 566 


O21 55038 


126 «62.228 

212 
2,160 
261) 1,341 
2,558 


651 6,599 
3,315 


2,042 13,143 


498 5.366 
S71 


4,796 


407 4,697 


SIS) 6,373 


21 6,401 


w2 1,819 


509) 


1951 


425 
46 332 
159 512 
119 489 


353 
495 2,533 


635 3,562 


istab. 1950 


235 «1,092 


204 
“4 «6253 
106-528 


165716 
WW) 465 
(369 
194 SS2 
223 1,247 


151 670 


% 737 
349) «1,544 


1350 415 
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Related Institutions 


Lincoln, 97,423— Lancaster 
Nebraska State Penitentiary 
Hospital 
Student Health Center 
Minden, 2,106— Kearney 
Seeley Memorial Mercy 
Hospital 
Omaha, 247,408— Douglas 
Booth Memorial Hospital 
Bramwell Booth Convalescent 
Hospital 
Hattie B. Munroe Home for 
Convalescing Crippled 
Children 
Orchard, 493— Antelope 
Orehard Hospital 
Oshkosh, 1,111—Garden 
Oshkosh Hospital 
Plainview, 1,402— Pierce 
Plainview General Hospital 
Red Cloud, 1,672—Webster 
Maynard Municipal Hospital 
Spalding, 830--Greeley 
St. John Hospital 
Wakefield, 1,024— Dixon 
Wakefield Community Hosp. 


Orth 


Gen 
Gen 
Gen 
Gen 
Gen 


Gen 
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a 


Ownersh 
or Contr 


State 
State 


Church 


Church 


y Church 


NPAssn 
Indiv 
City 
NPAssn 
City 
Chureh 


NPAssn 


NEVADA 


Hospitals and Sanatoriums 


Boulder City, 3,876—Clark 
Boulder City Hospital 
Calhente, 1,800-——Lincoln 
Lincoln County Hospital 
Carson City, 3,060—Ormsby 
Carson-Tahoe Hospital 
East Ely, 750—White Pine 
Steptoe Valley Hospital. 
Elko, 5,389— Elko 
Elko General Hospital... 
Henderson, 5,368—Clark 
Rose de Lima Hospital 
Las Vegas, 24,418—Clark 
Clark County General Hosp... 
Las Vegas Hospital 
Lovelock, 1,613—Pershing 
Pershing County General 
Hospital 
Owyhee, 100 Elko 
Western Shoshone Hospital 
Reno, 32,225— Washoe 
Nevada State Hospital for 
Mental Diseases 
St. Mary's Hospital*# 
Veterans Admin. Center® 
Washoe Medical Center® 
Schurz, 100— Mineral 
Walker River Indian Hospital. 
Winnemucca, 2,816— Humboldt 
Humboldt County General 
Hospital 
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Berlin, 16,545—Coos 
St. Louis Hospital#°. . 
Claremont, 12,058—Sullivan 
Claremont General Hospital... 
Concord, 27,984— Merrimack 
Concord Hospital#° 
Margaret Pillsbury Hospital... 
New Hampshire Memorial 
Hospital 
New Hampshire State 


Hospital?4°. 

Pembroke Sanatorium......... TB 
Dover, 15,911—Strafford 

Wentworth Hospital@°........ Gen 
East Derry, 300— Rockingham 

Alexander-Eastman Hospital... Gen 
Exeter, 5,652— Rockingham 

Exeter Hospital®.............. Gen 
Franklin, 6,551— Merrimack 

Franklin Hospital 


Gleneliff, 200—Grafton 

=New Hampshire State Sanat.4. 

Grasmere, 200— Hillsboro 
Hillsborough County General 


n 
Hanover, 6,245—Grafton 
Mary Hiteheock Memorial 
Hospital *#4° Gen 
Keene, 15,631— Cheshire 
Elliot Community Hospital@°, Gen 
Laconia, 14,722— Belknap 
Laconia Liospital@°.......... .. Gen 
Lancaster, 3,100—Coos 
Beatrice D. Weeks Memorial 
.. Gen 


Gen 
Gen 
Gen 
Gen 


Gen 


Gen 


Gen 


Ment 


Gen 
Gen 
Gen 


Gen 


Gen 
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. Gen 


Gen 


. Gen 
Unit of Concord Hospital 


TB 


Fed 
County 
NPAssn 
NPAssn 
County 
Church * 
County 
Part 
County 
IA 
State 
Church 
Vet 
County 
1A 


County 


Church 
NPAssn 
NPAssn 


. Unit of Concord Hospital 


State 
Corp 


City 

NPAssn 
NPAsso 
NPAssn 


State 


County 


NPAssn 
NPAssn 
NPAssn 


NPAsspn 


J.A.M.A., May 12, 1951 


Number of 


Average 
Census t 
Bassinets 
Births 
Admis- 
sions 


Gen NPAssn 16 
NPAssn 23 372 1,271 Inst | | 22 653 
Church 135 oS 559 4,059 
Gn 18 7 182 644 
Corp m5) 355 
ONPAssn 40 1 Mat 45 27 2 8612 «(122 
State 1.700 1,498 341 
State 10 6s 55 .. 32 
Church 220 30) 1,489 8,190 
Vet 300 3,551 
Church as 10) ISS) 1,016 
7 1 21 
Church 22 7 133 753 
a4 9 75 482 
| Chureh on 55 28 636 2.775 25 13 166 726 
Chureh $2 15 403 2,127 16 6 142 
Gen Chureh 7 4 6 76 267 
State 1250 1,204 
Church 67 46 3 7 1360 
Chureh 2 Ww 
Chureh 74 
Church 24 6 Estab. 1950 
Tmeliv ll 6 5 449 
23 4 66 
Ineliv 7 1d 43 
25 w 26 
Chureh 170 15 MW 100 72 
35 13. 7 132 
NPAssn 105 SS 23 12 236 «(1,023 
Gen 42 8 136 «1,301 
Hospital 
Gen 134 85 30 522 3,489 
Cen Church 123 Gen 29 12 IST 1,903 
Church 174 #13 4 26 5 3 4188S 
Church 16 138 36 1) 
mm 100 20 9 4 71 383 
State 197 46 
Vet 370 366 155 
78 20 746 4,161 
Corp os 6 125 112 1,498 
238 203 «219 5460 «45.330 
Chureh 
Chureh 1s s Ww 
County 25 6 32 2 6 1,25 
Ineliv 9 6 
NPAssn 33 ca SS 58 17 447 2,509 
Part BD 52 39 16 «381 2,466 
Indiv 17 ¢ 
04 25 «839 4,649 
Indiv i“ 5 
Indiv ll 685 
NPAssn 24 4 2,659 2,530 .. ... 98 
NPAssn 19 8 
15 404 2,781 
Indiv 13 6 
: 7 721 
NPAssn 16 122 9 21 3 6 «1% 
Indiv 7 76 563-2, 289 
Indiv 50-29 15223 1,589 
Indiv 23 8s M2 w7 ae 
Chureh 75 Is 15 357) «1,024 190 1,425 
NPAssn 46 30 12 207 «155 18 500 5,175 
1,725 1,675. > 124-80 468 3,309 
.... NPAssn 14 6 
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Hospitals and Sanatoriums 3 st Hospitals and Sanatoriums ay z 39 
Lebanon, 8,452—Grafton Elizabeth General Hospital 
Alice Peck Day Memorial and Dispensery*®4° ... Gen NPAssn 202 160 40 1,849 7,566 
Hospital. ...... Gen NPAssn 30 12 10 3060) (556 St. Elizabeth Gen Church 229 128 45 1,553 7,068 
Littleton, 4,768- -Grafton Englewood, 23,092— Bergen 
Littleton Hospital .. Gen NPAssn 50 17 10 224 920 Englewood Hospital*#4°_..... Gen NPAssn 190 154 48 2,035 6,757 
Manchester, 82,581—Hillsboro Fort Dix, 1,000—Burlington 
Balch Hospital aes .. Unit of Elliot Hospital U.S. Army Hospital .. Gen Army 685 394 42 628 8,978 
Elliot Hospital#4°_........... Gen NPAssn 127 80 32 936 4,704 Fort Monmouth,— Monmouth 
Notre Dame de Lourdes U.S. Army Hospital 4... .. Gen Army 200 97 16 493 4,280 
Hospital4& .. Gen Church 100 82 20 738 3,987 Franklin, 3,857—Sussex 
Our Lady of Perpetual Help Franklin Hospital® Gen NPAssn 37 22 7 251 1,146 
Maternity Hospital ...... Unit of Sacred Heart Hospital Glen Gardner, 536—Hunterdon 
sucred Heart Hospital@°...... Gen Church 150 110 24 449 3,827 New Jersey Sanatorium for 
Veterans Admin. Hospital Gen Vet 150 Est ib. 1950 Tuberculous Diseases*® . State 339 284 245 
Nashua, 34,666— Hillsboro Greystone Park,— Morris 
Nashua Memorial Hospital#°.. Gen NPAssn 84 @ 16 582 3,137 New Jersey State Hospital##2, Ment State 6,056 5,890 .. 20 
st. Joseph's Hospital4°....... Gen Church 100 77 20 59 3,141 Hackensack, 29,207— Bergen 
New London, 1,470— Merrimack Hackensack Hospital**#4° Gen NPAssn 250 223 5O 2,447 11,641 
New London Hospital .. Gen NPAssn 25 6 6 80 616 Hasbrouck Heights, 9,157— Bergen 
Newport, 5,047—Sullivan Hasbrouck Heights Hospital Orth NPAssn 26 23 wil 
Carrie F. Wright Hospital... .. Gen NPAssn 14412 «106 | Hoboken, 50,510—Hudson ‘ 
North Conway, 900—Carroll St. Mary's Hospital*4° Gen Church 420 264 30 819 6,698 
Memorial Hospital. . Gen NPAssn 35 2412 #196) = 945 Irvington, 59,142— Essex 
Peterborough, 2 .525— Hillsboro Irvington General Hospital. Gen City 120 84 20 617 3,925 
Monadnock Community Jersey City, 300,447—Hudson 
Hospital’... Gen NPAssn 36 29 (224) 1,508 Berthold 8. Pollak Hospital 
Plymouth, 3, 008—Grafton for Chest Diseases** TB County 503) 304 wot 
Seeva Speare Memorial Hosp.. Gen NPAssn 34 32. 10 1,174 Christ Hospital*4°_. Gen Church 330 178 50) 6,540 
Portsmouth, 18,793—Rockingham Fairmount Hospital Gen NPAssn 5 15 237 1,697 
tsmouth Hospital® . Gen NPAssn 109 51 28 581 3,091 Greenville Hospital. ........ Gen NPAssn 60 16 «140 
U.S. Naval Hospital Gen Navy 245 87 10 197 1,599 Jersey City Hospital *+4° Gen City 1,600 1,171 
Rochester, 13,768—Strafford Margaret Hague Maternity 
Frisbie Memorial Hospital® Gen NPAssn 60 49 20 756 3,002 Hospital#4° Mat County 345 210 385) 8,886 19,546 
Wes! Stewartstown, 350—Coos St. Francis Hospital#°. Gen Chureh 216 130 4,194 
Coos County Hospital......... Gen County 42 27 5 LA 810 Kearny (Arlington P. O.), 39,828— Hudson 
Whitefield, 1,658—Coos West Hudson Hospital Gen NPAssn_ 62 45 20 474 2,519 
Morrison Hospital .... Gen City 35 4 6 45 «403 Lakehurst, 1,492—Ocean 
Wolf. ‘boro, 2,559—Carroll U.S. Naval Air Station 
Hueeins Hospital. .... Gen NPAssn 56 31 12 145 1,180 Infirmary Gen Navy 10 502 
ville, 1,900—Grafton Lakewood, 8,000—Ocean 
Cottage Hospital : Gen NPAssn 26 19 10 212 1,880 Paul Kimball Hospital® Gen NPAssn 62 61 12 58S 2.941 
Grafton County Hospital. . _InstGen ounty 30 20 8 7 Long Branch, 23,049—Monmouth 
Dr. E. C. Hazard Hospital Gen NPAssn 5O 23 #6 = 161 ma 
Related Institutions Monmouth Memorial 
Hospital*#4°__ Gen NPAssn 253 195 52 1,721 7,467 
Exeter, 5,652— Rockingham - Lyons, 3,000—Somerset 
Lamont Infirmary Inst NPAssn i O83 Veterans Admin. Hospitalt#2 Ment Vet 2,140 2.415 531 
Laconia, 14,722—Belknap Marlboro, 500—Monmouth 
Laconia State School. ......... MeDe State ry 48 New Jersey State Hospital##2. Ment State 3,156 2,936 .. 1,166 
Metuchen, 9,858— Middlesex 
Roosevelt Hospital TB County 221 302 
NEW JERSEY Millville, 16,116—Cumberland 
Millville Hospital Gen NPAssn 52 31 14) 30s 1,477 
Hospitals and Sanatoriums Montclair, 43,775— Essex 
Montclair Community Hosp. Gen NPAssn i 42 15 471 2,052 
Allentown, 766—Monmouth Mountainside Hospital > Gen NPAssn 305 226 61 1,565 8,526 
Dr. Farmer's Private Hospital. Gen Indiv 40 Is 10 75 St. Vincent's Hospital Gen Church 57 43 12 300 2,312 
Allenwood, 150—Monmouth Morris Plains, 2,694— Morris 
Allenwood Sanatorium , Children’s Heart Unit of 
(Monmouth County Hospital Victoria Foundation Card NPAssn 24 21 a“ 
for Tuberculosis) TB County 107 .. 118 Morristown, 17,078—Morris 
Atlantic City, 61,642—Atlantic All Souls Hospital4°. Gen Church 121 9 35 1,064 3,920 
Atlantic City Hospital*#4°... Gen NPAssn 253 189 40 1,500 8,368 Aurora Institute... Cony Corp 90 20 20 
Chilciren’s Seashore House at Morristown Memorial Hosp.*#. Gen NPAssn 122 S418) 624 4,095 
Atlantie City for Invalid 7 pa Shonghum Mountain Sanat. TB County 76 64 st 
Children..... ...... Orth NPAssn 70 68. ‘ 145 | Mount Holly, 6,573—Burlington 
Bayonne, 76,657—Hudson Burlington County Hosp.+4... Gen NPAssn_ 110 84 24 «1,050 3,402 
Bayonne Hospital and : Neptune, 3,068—Monmouth 
_Dispensary®#49............. Gen NPAssn 220 142 30 1,089 6,057 Fitkin Memorial Hospital*#4° Gen NPAssn 234 166 56 1,380 8,607 
Swiney Sanatorium............ Gen Corp 10 7 7 126 348 | Newark, 437,857—Essex 
Belleniead, 51—Somerset American Legion Memorial 
Belle Mead Sanatorium........ N&M Corp 65 | ee wes 71 Hospital... . Gen NPAssn 35 28 15 262 1,435 
Belleville, 32,059—Essex Babies’ Hospital-Coit 
Essex County Hospital for Memorial+4. . ceseeeee Chil NPAssn 87 38 7 2,645 
Contagious IsoTb County 360 100 ., Columbus .... Gen NPAssn 7 60 35 1,073 3,308 
Blackwood, 2,000—Camden Community Hospital@........ Gen NPAssn 20 ll 6 03 432 
Camden C ounty General Hospital for Crippled 
Hospital, . .Gen County 250 158 ... 82 Childrent4 . Orth NPAssn 9 52... 309 
Camden C ‘ounty Hospital for Hospital of St. Barnabas and 
Mental Diseases . Ment County 810 805 .. eas 229 for Women and 
Camden County Tuberculosis Children*#4° Gen Church 249 166 38 1,527 7,799 
Hospital . TB County 173 142 .. ae 183 Lutheran Memorial Hosp.4°>.. Gen NPAssn_ 118 79 25 «3,121 
Bound Brook, 8,356—Somerset — ; Newark Beth Israel Hosp.*#4° Gen NPAssn 365 288 76 2,867 12,195 
Bound Brook Hospital4....... Gen NPAssn 383 16 10 72 573 Newark City Hospital*#4°... Gen City 700 1,623 12,375 
Bridgeton, 18,385—Cumberland Newark Eye and ~ 
Bridgeton Hospital .. Gen NPAssn 71 «950 «3,117 Infirmary+4 .... ENT NPAssn’ 65 39 2,830 
Browns Mills, 500—Burlington Presbyterian Hospital#*°.... Gen NPAssn 275 218 65 2,093 9,731 
Deborah Tuberculosis St. James Hospital@° ... Gen Church 125 85 21 415 3,918 
Sanatorium®. . 91 St. Michael's Hospital*#4° Gen Church 405 352 75 2,605 12,456 
amden, 124,543—Camden : New Brunswick, 38,768— Middlesex 
Cooper Gen NPAssn 380 321 95 3,303 11,811 Middlesex General Hospital4°?. Gen NPAssn 115 88 25 1,045 4,2! 
Municipal Hospital for St. Peter's General Hosp.*#4° Gen Chureh I8S 143 45) 1,750 8,009 
agious Diseases*........ City 363 U.S. Army Hospital Gen Army 100 2 1 125 
West Jersey Hospital*#4° Gen NPAssn 270 204 50 1,976 8,410 New Lisbon, 213—Burlington 
Cp May Court House, 3 585—Cape May Marcus W. Newcomb Hospital 
urdette Tomlin Memoria! for Chest Diseases County 110 86 
Hospital ...... Gen NPAssn 63 ... Hl Estab. 1950 Newton, 5,771—Sussex 
edar Grove, 2,000—Essex Newton Memorial Hospital... Gen NPAssn 42 38) «1,929 
x County Overbrook Northfield, 3,496—Atlantic 
Do Hospital#40... Ment County 2,735 2,654 .. a, Atlantic County Hospital for 
ver, 11,210—Morris Mental Diseases. .. Ment County 475 326 .. “—s 105 
ver General Hospital*...... Gen NPAssn_ 109 87 26 787 4,151 Atlantic County Hospital for 
78,057— Essex Tuberculous Diseases .... TB County so 
Bi; “ast Orange General Hosp.4°. Gen NPAssn 150 97 31 75L 4,187 | Orange, 38,413—Essex 
izabeth, 112,675—Union New Jersey Orthopaedic 
Alexian Brothers Hospital*4... Gen Church 166 131 .. ... 3,250 Hospital#4. .... Orth NPAssn 41 732 
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Orange Memorial Hosp.*#40.. Gen NPAssn 
St. Mary's Hospital4° Gen Church 
Passaic, 57,851— Passaic 
Reth Israel Hospitalé Gen NPAsen 
Passaic General Hospital*#4°, Gen NPAssn 
St. Mary Hospital*® Gen Church 
Paterson, 139,428— Passaic 
Hope Dell Hospital Chr County 
Nathan and Miriam Barnert 
Memorial Hospital®® Gen NPAssn 
Paterson General Hosp. **4° Gen NPAssn 
St. Joseph Hospital ®+4< Gen Chureh 
Valley View Sanatorium® TB County 
Perth Amboy, 41,291— Middlesex 
Perth Amboy General! 
Hospital®4 Gen NPAssn 
Phillipsburg, 18,009—Warren 
Warren Hospital Gen NPAssn 
Plainfield, 42,212 —Union 
Muhlenberg Hospital*#4°..... Gen NPAssn 
Point Pleasant, 3,977—Ocean 
Point Pleasant Hospital® Gen NPAssn 
Princeton, 12,160— Mercer 
Isabella MeCosh Infirmary 
of Prineeton University Inst NPAssn 
Princeton Hospital® Gen NPAsen 
Rahway, 21,287—U nion 
New Jersey State Prison Farm. Inst State 
Rahway Hospital =60NPAssn 
Red Bank, 12,710 Monmouth 
Riverview Hospital Gen NPAssn 
Ridgewood, 17,467 —Bergen 
Bergen Pines, Bergen County 
Hospital? TbIso County 
Riverside, 4,000— Burlington 
Zurbrugg Memorial Hospitalé Gen NPAssn 
Salem, 9.077—Salem 
Salem County Memorial 
Hospital Gen NPAssn 
Seotch Plains, 3,500—U nion 
Bonme Burn Sanatorium TB County 
Secaucus, Hudson 
Hudson County Contagious 
Disease Hospital® Iso County 


Hudson County General 
Hospital 
Hudson County Hospital for 


InstGen County 


Mental Diseases® Ment County 
Skillman, 23—Somerset 
New Jersey State Village 
for Epilepties Epil State 
Somers Point, 2.474—Atlantie 
Shore Memorial Hospital® Gen NPAssn 
Somerville, 11,566— Somerset 
Somerset Hospital® Gen NPAssn 
South Amboy, 8.430 — Middlesex 
South Amboy Memorial 
Hospital Gen NPAssn 
Summit, 17,800—U nion 
Fair Oaks Sanatorium . N&M Corp 
Overlook Hospital Gen NPAssn 
Teaneck, 25,275 — Bergen 
Holy Name ——* > Gen Church 
Trenton, 127,867— Mercer 
F. W. Donnelly Memorial 
Hospitals Thliso City 
Glenwood Sanitarium N&M Indiv 
Mercer Hospital Gen NPAssn 
New Jersey State Hosp, #42 Ment State 
New Jersey State Prison 
Hospital@ Inst State 
Orthopaedic Hospital and 
Dispensary? Orth NPAssn 
St. Francis Hospital *+4° Gen Chureh 
Trenton General Hospital Gen NPAssn 
William MeKinley Memorial 
Hospital®4° Gen NPAssn 
Verona, 10,910— Essex 
Essex County Sanatorium*4.. TB County 
Vineland, 8,128—Cumberland 
Neweomb Hospital? Gen NPAssn 
Weehawken (Union City P. O.), 14,3683—Hudson 
North Hudson Hospital*4 Gen NPAssn 
Westfield, 21,335—U nion 
Children’s Country Home. Orth NPAssn 
Woodbury, 10,909— Gloucester 
Underwood Hospital@ Gen NPAssn 
W yekoff, 500-—Bergen 
Christian Sanatorium N&M NPAsen 
Related Institutions 
Atlantic City, 61,6442—Atlantie 
(icean Rest Sanitarium Conv Indiv 
Caldwell, 6,222 Essex 
Theresa Grotta Home for 
Convalescents . Conv NPAssn 
Far Hills, 574—Somerset 
Kate Macy Ladd Convalescent 
Home Conv NPAssn 
Farmingdale, 609— Monmouth 
Tuberculosis Preventorium 
for Children TB NPAssn 


Haddonfield, 10.500—Camden 
Bancroft School 


MeDe NPAssn 
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Beds 


22> 


250 


Average 
Census t 


te 


Sak & 


150 


SF Bassinets 


B22 


46 


33 


se 

ES 
ts 
Za 
1,780 10,932 
798 3,997 
485 2,484 
1,948 7,610 
1,352 6,144 
O68 
1,011 4,162 
2,617 10,550 
1,963 9,373 
193 
1,442 8,585 
800 «3.596 
2,456 10,013 
269 1,473 
1,086 
631 2,922 
354 
875 3,397 
304 1,776 
615 
483 1,702 
598 1,909 
234 
289 
124 
526 
Ill 
563 2,175 
1,614 6,662 
3,934 
491 
O88 4,644 
1,714 5,834 
362 
121 
2,044 7,960 
1,527 
1,037 
337 
1,315 9,712 
1,428 
1,229 4,533 
334 
614 2,805 
399 «3,221 
53 
937 3,277 
16s 


Estab. 1950 


268 


18 
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Related Institutions 


Jamesburg, 2,302— Middlesex 
New Jersey State Home for 


Jersey City, 300,447—Hudson 
Salvation Army Door of Hope 
Home and Hospital ... Mat 
Little Falls, 3,000— Passaic 
North Jersey Training School.. MeDe 
Longport, 303—Atlantic 
Betty Bacharach Home for 
Afflicted Children ... Conv 
Menlo Park, 400— Middlesex 
New Jersey Home for Disabled 
Soldiers 
Metuchen, 9,858— Middlesex 
Middlesex Nursing Home . Conv 
Newark, 437,857— Essex 
Florence Crittenton Home..... Mat 
Ivy Haven Inst 
Newark Convalescent Hosp. Conv 


New Brunswick, 38,768— Middlesex 
Mary Kingsland Macy Willets 


Infirmary Inst 
Middlesex County Hospital 
for Infantile Paralysis Orth 
Rutgers University Infirmery.. Inst 
New Lisbon, 213— Burlington 
Burlington County Mental 
Hospital Ment 
New Jersey State Colony MeDe 
Paterson, 139,423—Passaic 
Paterson City Hospital Chriso 


Pinewald ( Bayville P. O.),—Ocean 
Pinehaven Nursing Home and 


Sanitarium Conv 
Roseland, 2,015—Essex 
Mountain View Rest . N&aM 
Sea Isle City, 773—Cape May 
Sea Isle Hospital and 
Training School . MeDe 
Trenton, 127,867—Mercer 
State Home for Girls . Inst 
Vineland, 8,128—Cumberland 
Training School at Vineland 
(Chandler Hospital) .. MeDe 
Vineland State School .. MeDe 
Westfield, 21,335—Union 
Brookside Nursing Home Conv 
West Orange, 25,624— Essex 
Kessler Institute for 
Rehabilitation . Conv 
Woodbine, 2,427—Cape May 
Woodbine Colony ‘or 
Feebleminded Males MeDe 


Corp 
NPAssn 
City 
City 
NPAssn 
NPAssn 
NP Assn 
County 


State 


City 


Part 
Corp 


Corp 


State 
NPAssn 
State 
Indiv 
NPAssn 


State 
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566 
1,800 
31 
33 


950 
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Hospitals and Sanatoriums 
Alamogordo, 6,767—Otero 
Gerald D. Champion Memorial 
Hospital . Gen 
Albuquerque, 97,012— Bernalillo 
Albuquerque Indian Hosp.*... Gen 
Albuquerque Indian Sanat... TB 
Atchison, Topeka and Santa 
Fe Hospital .. Indus 
Nazareth N&M 
St. Joseph Sanatorium and 
GenTb 
Southwestern Presbyterian 
Sanatorium ..GenTb 
Veterans Hospital? Gen 
Artesia, §8,115—Eddy 
Artesia General Hospital Gen 


Black Rock (Zuni P. O.), 35—MeKinley 

Zuni Indian Hospital. . 
Carlsbad, 17,915— my 

St. Francis Xavier Hospital.... Gen 
Carrizozo, 1,387—Lincoln 

Lincoln County Municipal 


Gen 
Clayton, 3,268—Union 
St. Joseph Hospital............ Gen 
Clovis, 17,168—Curry 
Clovis Memorial Hospital...... Gen 
Crownpoint, 90—McKinley 
Eastern Navajo Hospital...... Gen 


Embudo, 6—Rio Arriba 
Embudo Presbyterian Hospital Gen 
Espanola, 1,434—Rio Arriba 


= Espanola Hospital............. Gen 
Eunice, 2,335—Lea 

Barzune Hospital 
Farmington, 3,572—San Juan 

San Juan Hospital............. Gen 
Fort Bayard, 750—Grant 

Veterans Admin. Hospital*.... TB 
Fort Stanton, 490— Lincoln 

U.S. Marine Hospital. ....... TB 
Gallup, 9,143—MeKinley 

St. Mary's Hospital@.......... Gen 
Hobbs, 13,801— Lea 

Lea © ‘ounty 

Hospital. .... 


NPAssn 
Church 


Church 
Church 
Vet 


Chureh 
1A 
Church 


CyCo 
Church 
City 

1A 
Church 
Church 
Indiv 
NPAssn 
Vet 
USPHS 
Chureh 


County 


28 


8 


Average 
Census t 
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— 
Ze i+ 
Za 
716 
6 
ee ee lll 
ee oun 107 
22 
60 
20 
185 
70 
208 
ee 
151 
44 
100 
137 
Estab. 1950 
9 
18 
3 ’ 203 
5s 
60 
19 
70 
206 1,188 
208 1,805 
1,248 
227 
44 1,455 7,368 
22 «966 «3,867 
2,632 
12 303 1,492 
8 63 «815 
12 «551 «2,877 
7 Estab. 1950 
123838 
12-536 3,108 
10 
12 161 
15 
3 
259 90 
74 
269 
16 
26 Estab. 1950 


|_| 
£5 
State 25 
Church 41 2 
1 
State 725 72 
138 
NPAssn 100 ! 
372-266 | 
300 
240 State 86 
60 
225 «174 «45 
109 74-30 
270 «222 
22 
4 8618 
55 16 13 
é2 #18 
52 300 248) 
321 205 | 175 
as «18 22 20 
4s 37 «18 | 36 52 
328 271. 538 
120 540 
1,758 
30 
2117 1,893 .. | 
19 
1,527 1,428 
10 40 
d 
nu Ww 
45 41 
County 24 13 J 
185 136-50 
IA 60 
IA 100 100 
4000351 
30 20 62 A 
“6 iS? 0 2% 
3,697 3,692 A 
188 
|) 
125 
4 274 
B 
60 36 15 | 23 
136 «12135 20 
“4 400 38 | 
| 
ees 
28 
165 47 
Be 
19 
2... 2 
223 B 
@.. 6% 242 «180 
|_| os 371 
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Hot Springs, 4,580—Sierra 
Carrie Tingley Hospital for 


Crippled Orth 
St. Ann's Hospital............. Gen 
Las Vegas, 7,449—San Miguel 
Las Veeas Hospital 
New Mexico State Hospital.... Ment 
st. Anthony's Hospital........ Gen 


Los Alamos, 100—Sandoval 


Los Alamos Medical Center. . Gen 


Mescalero, 200—Otero 
Mesecalero Apache Indian 
Hospital. 


Raton, 7.27 -Colfax 


New Mexico Miners’ Hosp. 4.. . Gen 


Rehobot!:. 150—MeKinley 


Rehol« th Mission Hospital.... Gen 


Roswe!l!, 25,572 —Chaves 
St. Mery's Hospital@.......... Gen 
U.S. Air Foree Hospital ..... Gen 


Santa Fe, 27,547—Santa Fe 


St. Vincent Hospital40.. _.... Gen 
Santa | « Indian Hospital@.... Gen 


Santa Rita, 2,000—Grant 


Santa Rita Hospital........... Gen 


Shiprock, 125—San Juan 


Northern Navajo Hospital... .. Gen 


Silver City, 7,019—Grant 


Hillerest General Hospital... .. Gen 


Socorro, 4.476— Socorro 
State Tuberculosis Sanat... ... TB 
Taos, 


Holy (ross Hospital 
Tueumes ri, 8,369—Quay 

Tueun cari General Hospital. .. Gen 
Valmora, !25—Mora 

Valmors Sanatorium........... TB 


Related Institutions 
Albugus w, 97,012 Bernalillo 


Sandi. Sanatorium N&aM 
Los Valencia 
Los Lus as Mental Hospital.... MeDe 
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State 100 
Church 34 
NPAssn 33 
State 1,040 
Church 65 
NPAssn 71 
IA 22 
State 35 
Church 30 
Church 90 
USAF 7 

Church 75 
1A 56 
NPAssn 45 
1A 30 
County 56 
State 158 
Chureh 30 
City 35 


NPAssn 75 


Indiv 20 
State 120 


NEW YORK 
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Albany 382—Albany 
Albany 
Anthon, \. Brady Maternity 


Hom: +4 Mat 
Child's Hospital 
Memoria! Gen 
St. Peter s Hospital®4°___. Gen 


Albion, 
Arnold (jregory Memorial 
Hospits .. Gen 
Alexandria Bay, 1,685—Jefferson 


Edward John Noble Hospital.. Gen 
Amityville, 6,139—Suffolk 
Brunswick General Hospital... Gen 
Louden-K nickerbocker Hall... N&M 
South Guks, Long Island 
Home N&M 
Amsterdan:, 32,269— Montgomery 
St. Mary s Hospital@° ... Gen 
Auburn, .1i67—Cayuga 
Auburn City Gen 
Home for Convalescent and 
Crippled Children........... Unit 
erey Hospitalé pda n 
Ballston Spa, 4,935—Saratoga 
Benedict Memorial Hospital... Gen 
tavia, 17,807—Genesee 
Genesee Memorial Hospital... Gen 
St. Jerome Hospital .... Gen 
Veterans Admin, Hospital##,. TB 
Bath, 5,409—Steuben 
Bath Memorial Hospital4...... Gen 
Veterans Admin. Center#4.... Gen 


Shore, 9,648— Suffolk 


Ur. King's Hospital. .......... Gen 
Southside Hospital@ ......... Gen 
wcon, 14,110—Dutchess 

raig House N&M 
Highland Hospital Gen 


..GenTb NPAssn 


‘41 
Church 6s 
Church 
NPAssn- 137 


Church 27 


NPAssn 27 


NPAssn 29 
Corp 100 
Corp 175 
Corp 229 
Chureh 175 
NPAssn 208 
f Auburn Cit 
Church 
NPAssn 22 
NPAssn 73 
Church 80 
Vet 220 
NPAssn 
Vet 458 


Indiv 35 
NPAssn 125 


Cor 80 
NP. 46 
State 1,734 
NPAssn 230 


n 449 
inghamton State Hosp.+4°., Ment State 2,716 


Memorial Hospital4......... Gen Church 68 
Brentwood, 2,802--Suffolk 
Pilgrim State Hospital......... See West Brentwood 


rockport, 4,743—Monroe 


Conv Indiv 110 


eside Memorial Hospital... Gen NPAssn 15 
Mxville, 6,718—Weste 
Lawrence Gen NPAssn 100 


Average 


Census t 
Number of 


Births 


Bassinets 


y Hospital 
96 
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Hospitals and Sanatoriume => §t =F 
Brooklyn, 2,716,347—Kings 
Adelphi Hospital... ._.......... Gen NPAssn 160 120 50) SIS 5,492 
Bay Ridge Hospital _........ Gen Corp 80 63 38 1,409 3,339 
Bethany Deaconess Hospital.. Gen Church SS §3 22 525 2,003 
Beth-El! Hospital **+4 .. Gen NPAssn 242 191 100 3,608 S474 
Beth Moses Hospital*#4_... .. See Maimonides Hospital 
Brooklyn Cancer Institutet... CancerCity 77 82 672 
Brooklyn Doctors Hospital.... Gen Corp 82 56 42 1,432 3,785 
Brooklyn Eye and Ear 
Hospital+# ENT NPAssn 137 9,197 
Hebrew Home and 
Hospital for the Aged........ Chr NPAssn 7 651 221 
Hospital*#4° _..... Gen NPAssn 362 257 6 1,690 9,529 
Brooklyn State Hospital#4°... Ment State 3,428 3,426 . 1,503 
Brooklyn Thoracic Hospital4.. TB NPAssn 125 = 106 299 
Brooklyn Womens Hospital#..ObGyn NPAssn 43 34 45 1,535 1,874 
Bushwick Hospital. _...... Gen NPAssn 101 71 26 1,023 3,844 
Caledonian Hospital#. ....... Gen NPAssn 100 30 976 3,756 
Carson C. Peck Memorial 
Gen NPAssn_ 102 56 36 «1,333 3,256 
Coney Island Hospital*#4..... Gen City 27 306 4,878 
Cumberland Hospital*#4..... Gen City 284 «86278 34 1,554 9,586 
Evangelical Deaconess Hosp... Gen Church 95 61 36 1,088 3,040 
Greenpoint Hospital *+4 Gen City 281 48287 32 1,459 6,352 
Hospital of the Holy Family. Gen Chureh 130 9 .. . 2,574 
House of St. Giles the 
Orth Church 44 40... 155 
Israel Zion Hospital*#4°_..... See Maimonides Hospital 
Jewish Hospital*#4°. ........ Gen NPAssn 500 417 135 5,019 15,757 
Jewish Sanitarium and 
Hospital for Chronic 
Diseases*4 Chr NPAssn 794 538 249 
Kings County Hospital*#4°._. Gen = City 2,509 2,867 90 3,610 64,401 
Kingston Avenue IsoTb City 415 347 3,855 
Long Island College 
Hospital .. Gen NPAssn 394 296 47 1,771 9,298 
Lutheran Hospital@ ... Gen Chureh 120 73 28 790 3,760 
Madison Park Hospital ... Gen Corp 167 97 37 1,805 4,548 
Maimonides Hospital*#4°,.... Gen NPAssn 679 353 SS 2,805 9,855 
Methodist Hospital*#4°....... Gen Church 460 282 80 2,230 10,147 
Midwood Hospital .... Gen Corp 60 47 22 799 2,567 


Norwegian Lutheran 
Deaconesses’ Home and 
Hospital **+4° .. Gen Church 210 157 53 1,678 7,080 
Prospect Heights Hosp.*#4°.. Gen NPAssn_ 159 111 39 1,080 59 
St. Catherine's Hospital*#4°.. Gen Church 287 209 57 1,650 7,2 
St. Charles Hospital 


Orthopedic Orth Church 60 216 
St. John’s Episcopal 

Hospital##4°.. (‘(‘(‘(‘(‘(‘ Gen Chureh 229 141 32 919 5,375 
St. Mary's Hospital*#4°..... Gen Church 237 184 638 1,732 6,488 
St. Peter's Hospital*.......... Gen Chureh 172 112 32 504 3,140 
Samaritan Hospital........... Gen Church 85 47 33 2,334 
Shore Road Hospital.......... Gen Corp SO 44 17 1,123 3,385 
Swedish Hospital ... Gen NPAssn- 8&8 61 20 595 2,637 


U.S. Army Hospital... 


U. S. Marine Hospital......... USPHS 350 273 382 
Unity Hospital** .. Gen NPAssn 226 135 57 1,990 6,602 
Veterans Admin. Hospital#4.. Gen Vet 1,000 366 2,762 
Victory Memorial Hospital.... Gen NPAssn 52 40 26 664 1,988 
Wade Hospital Gen Indiv 20 7 235 


Wyckoff Heights Hospital*#4. Gen NPAssn 167 141 23 1,202 6,052 
Bufialo, 577,393—Erie 
Allied Hospitals of the Sisters 


of Charity 

Emergency Hospital** ..... Gen Church 171 .. 4,487 
Louise de Marillac Hosp..... Unit of Sisters of Charity Hospital 

Sisters of Charity Hosp.*+4° Gen Church 442 312 9 3,417 13,161 


Buffalo Columbus Hospital.... Gen NPAssn 109 92 10 464 3,677 
Buffalo Eye and Ear Hospital 


and Wettlaufer Clinie....... ENT NPAssn 12 685 
Buffalo General Hospital*#4°, Gen NPAssp 448 430 50 1,303 12,081 
Buffalo State Hospital#4©..... Ment State 2,847 2,727 .. 805 
Children's Hospital#4......... MatChNPAssn 270 208 71 2,633 9,397 
Deaconess Hospital*#4°...... Gen NPAssn 277 225 52 1,790 9,746 
Edward J. Meyer Memorial 

GenTbCounty 858 782 30 WI 10,353 
Emergency Hospital*4........ See Allied Hospitals of the Sisters of 


Charity 
Lafayette General Hospital.... Gen NPAssn 638 34 10 211 1,957 
Louise de Marillac Hospital... . a Hospitals of the Sisters of 

“harity 
Mercy Hospital*4° ... Gen Church 325 274 75 2,096 9,449 
Millard Fillmore Hosp.*#4°,.. Gen NPAssn 473 440 107) 4,584 18,224 
Roswell Park Memorial 


CancerState 110 1,137 
St. Francis Hospital4.......... Gen Church 53 43 1,760 
Sisters of Charity Hosp.**4°,. on A Hospitals of the Sisters of 
“harity 
Veterans Admin. Hospital4.... Gen Vet 1005 ... .. Estab. 1950 
Callicoon, 850—Sullivan 
Callicoon Hospital............. Gen Part 19 13. 4 161 5S6 


1,674— Washington 
Mary McClellan Hospital#4©.. Gen NPAssn 100 661 
Canandaigua, 8,296—Ontario 


Brigham Hal! Hospital .... N&M Corp 79 129 
Frederick Ferris Thompson 
Hospital... ... Gen NPAssn_ 102 70 18) 3,265 
Veterans Admin. Hospital##.. Ment Vet 1,700 1,628 .. via > 
Cassadaga, 514—Chautauqua 
Newton Memorial Hospital... TB County 162 as 75 
Castle Point, 23— Dutchess 
Veterans Admin. Hospital##.. TB Vet 05 


Catskill, 5,336—Greene 
Memorial Hospital of 


Key to symbols and abbreviations is on page 124 


Greene County®............. Gen StateCo 79 53 15 486 2,561 


157 
be 
—2 
z sé 
12 6 56 
1,038 ‘ 274 
42 #15 344 «(2,713 
32 13 284 1,872 
Gen 2 4 48 540 
22 11 348 1,677 
16 10 IM 678 
70 20 «6992 4,077 
2s 1,165 
1080 
37 6 «112 «1,050 
19 12 387 1,358 
4 124 979 
23 357 «1,357 
17 
552 30 1,561 16,676 
48 79 2,401 2,832 
39 1,388 ‘ 
120 20 536 3.782 Gen 
1 7,071 
238 1,108 
63 «28 967 3,947 
308 
106 26 841 3,997 
162 47 1,088 7,050 
487 2,831 
16 165 1,004 
55 22 695 2,881 
63 521 3,030 
187... 1,089 
39 «10 478 1,927 
380 |. ... 3,70 
88 24 1,612 5,377 
48. Pi 78 
30 «11 221 1,356 
| atleawan State Hospital®.... Ment 1,690 .. 170 
Bedford Hills, 2.000 Westchester 
Montefiore Hospital Country 
Binghamton 1,132— Broome 
| 70 22 1,165 3,405 
90 36 891 3,731 


= 
332 
x > ers | 
eg 
Central Islip, 3,089—Suffolk 
Ceritral Islip State Hosp.44° Ment State S47 8,163 
Ceftral Valley, 1,049—Orange 
Falkirk in the Ramapos N&M Indiv oy 23 
Chatham, 2,369—Columbia 
Chatham Community Hospital 
and Sanitarium Gen Indiv 2 23 32 
Chenango Bridge, 400— Broome 
Broome County Tuberculosis 
Hospital TB County 
Clifton Springs, 1,.837—Ontario 
Clifton Springs Sanitarium 
and Cliniw?® Gen NPAssn 275 12 
Cohoes, 21,235 Albany 
Cohoes Hospital Gen NPAssn 61 
Cold Spring, 1,786— Putnam 
Julia L. Butterfield 
Memorial Hospital Gen NPAssn 6 
Cooperstown, 2,716-—-Otsego 
Mary Imogene Bassett 
Hospital *+4 Gen NPAssn 2 
Copiague, 2,000—Suffolk 
Nassau Suffolk General Hosp.. Gen Corp 42 4 6 
Corning, 17,7253—Steuben 
Corning Hospital® Gen NPAssn 105 7S 26 
Cornwall, 2,206—( range 
Cornwall Hospitalé Gen NPAssn 65 
Cortland, 18,120—Cortland 
Cortland County Hospitalé Gen NPAssn 10 1 2h 
VerNooy Sanitarium Gen Indiv 6 2 7 
Croton-on-Hudson, 4,.563—Westchester 
Croton Manor Sanitarium. . N&M Indiv wt 61 
Cuba, 1,766—Allegany 
Cuba Memorial Hospital Gen NPAssn 2s 21 0 
Dannemora, 4,129—Clinton 
Clinton Prison General 
Hospital Inst State 73 tt 
Dannemora State Hospital Ment State 1,253 1,108 
Dansville, 5,238— Livingston 
Dansville Memorial Hospital. Gen NPAssn «12 
Dethi, 2.216— Delaware 
Delhi Hospital Gen NPAssn 6 8 4 
Dobbs Ferry, 6,246—Westchester 
Dobbs Ferry Hospital® Gen NPAssn 45 
Dunkirk, 17,965—Chautauqua 
Brooks Memorial Hospitalé Gen NPAssn_ 116 wou 
Elizabethtown, (40— Essex 
Community Hospital Gen NPAsso 7 
Ellenville, 4,202—Ulster 
Veterans Memorial Hospital Gen NPAsso ts 23 «612 
Eimburst,—Queens 
Horace Harding Hospital Gen Corp 156 129 644 
Elmira, 49,690 Chemung 
Arnot-Ogden Memorial 
Hospital®® Gen NPAssu 197 lis 42 
Chemung County Sanatorium TB County 41 a 
St. Joseph's Hospital®® Gen Church 235 3S 
Endicott, 20,168— Broome 
Ideal Hospital Gen City 30 
Farmingdale, 4,477— Nassau 
Nassau County Tuberculosis 
Hospital? TB County 357 
Far Rockaway,—Queens 
Hospital for Joint Diseases 
Country Branch Unit of Hospital for Joint Dise: 
St. Joseph Hospital+4 Gen Church 12 36 
Fillmore, 518— Allegany 
Fillmore Municipal Hospital... Gen City 16 7 
Flushing,—Queens 
Flushing Hospital and 
Dispensary*#4? Gen NPAssn 282 225 & 
Parsons Hospital ...... Gen Corp 20 
Freeport, 24,589— Nassau 
Freeport Hospital eseee. Gen Corp 32 2 20 
Gabriels, 300— Franklin 
Sanatorium Gabriels® TB Church M6 
Geneva, 17,087-—Ontario 
Geneva General Hospital Gen NPAssn 102 
Glen Cove, 15,084—Nassau 
North Country Community 
Hospital Gen NPAssn 105 22 
Glen Oaks, —Queens 
Hillside Hospital Ment NPAssn 172 
Glens Falls, 19.448-—Warren 
Glens Falls Hospital Gen NPAssn 250 
Westmount Sanatorium TB County i i 
Gloversville, 23,576-— Fulton 
Nathan Littauer Hospital4°? Gen NPAssn 135 
Goshen, 3,251 Orange 
Goshen Hospital Gen NPAssn w 29 12 
[nterpines Sanitarium N&M Indiv 31 
Gouverneur, 4,907—-St. Lawrence 
Edward John Noble Hosp.* Gen NPAssn 62 15 
Governors Island,— New York 
U.S. Army Hospital Gen Army 200 
Gowanda, 3,172—Cattaraugus 
Tri-County Memoria! Hospital Gen = NPAssn 5 17 16 
Greenport, 2,980—Suffolk 
Eastern Long Island Hospital. Gen NPAssn 8 
Harrison, 8,500— Westchester 
St. Vincent's Retreat N&M Church 20 165 
Helmuth, 100—Erie 
Gowamda State Homeopathic 
Hospitalt4> Ment State 2,480 3,000 
Hempstead, 29,021—Nassau 
Meadowbrook Hospital*+4 Gen County 20 271 


REGISTERED HOSPITALS 


NEW YORK—Continued 


za 22 
1,576 
20 
«(365 
73 
323 3,785 
314 1,505 
145 815 
419 2,726 
1,785 
936 4,136 
341 (1,604 
803 4,058 
2730 «677 
211 
255 «(1,277 
aol 
125 
103 402 
139 1,072 
710 3,350 
i44 250 
20700916 
2,032 7,757 
1,221 6,778 
38 
874 6,597 
740) (3,172 
258 
wis N.Y. C. 
873) (4,379 
126 200 
3,034 10,520 
703 3,519 
476 «1,854 
66 
420 2,383 
1,105 4,024 
351 
1,622 8,361 
S61 4,101 
276 «1,068 
52 
Estab. 1950 
4,780 
352 (1,592 
412 1,726 
140 
874 
772 «(7,474 
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Herkimer, 9,397—Herkimer 
Herkimer Memorial Hospital 
Hollis, Queens 
Terrace Heights Hospital 
Holtsville, 260—Suffolk 
Suffolk Sanatorium 
Hornell, 15,055 — Steuben 
Bethesda Hospital® 
St. James Merey Hospital4® 
Hudson, 11,656 —Columbia 
Columbia Memorial Hospital4. 
Huntington, 9,267—Suffolk 
Huntington Hospitalé 
llion, 9,322 —Herkimer 
Ilion Hospital 


Gen 
Gen 


Gen 
Gen 
Gen 
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Ownershi 
or Contr 


Part 
County 


NPAsso 
Church 


NPAssn 
NPAssn 
NPAssn 


Irvington-on-H udson, 3,646—Westchester 


Irvington House 
Ithaca, 29,395—Tompkins 
Cornell University 
Infirmary? 
Hermann M. Biggs Memorial 
Hospital*#4° 
Tompkins County Memorial 
Hospital® 
Jackson Heights,— Queens 
Physicians Hospital. . 
Jamaica, 
Jamaica Hospital *+4 
Mary Immaculate Hosp.**4° 
Memorial Hospital 
General Hospital *+#4® 
riboro Hospital#4© 
Jamestown, 43,250—Chautauqua 
Jamestown General Hospital® 
Woman's Christian 
Association Hospital4° 
Johnson City, 19,563-— Broome 
Charles 8. Wilson Memorial 
Hospital 
Katonah, 1,800—Westchester 
Four Winds 
Pinewood Sanitarium*. . 
Kew Gardens,—Queens 
Kew Gardens General Hospital 
Kings Park, 10,944—Suffolk 
Kings Park State Hosp.+4°. 
Kingston, 28,860—Ulster 
Benedictine Hospital (Our 
Lady of Victory 
Sanitarium)?*4° 
Kingston Hospital#° 
Ulster County Tuberculosis 
Hospital® 
Lackawanna, 27,646—Erie 
Moses Taylor Hospital 
Our Lady of Victory Hosp.*4° 
Lake Kushaqua, 
Stony Wold-in-the- 
Adirondacks 
Lake Placid, 2,981—Essex 
Lake Placid General Hospital. 
Liberty, 4,652—Sullivan 
Maimonides Hospital 
Workmen's Circle Sanatorium 
Little Falls, 9,522—Herkimer 
Little Falls Hospital 
Lockport, 25,136—Niagara 
Lockport City Hospital. . 
Niagara Sanatorium? 
Long Beach, 15,534—Nassau 
Long Beach Memorial Hosp.* 
Long Island City,—Queens 
Astoria General Hospital. . 
Boulevard Hospital 
River Crest Sanitarium? 
St. John's Long Island City 
Hospital *#4° 
Lowville, 3,653—Lewis 
Lewis County General Hosp. 
Lyons, 4,213—Wayne 
Edward J. Barber Hospital 
Lyons Hospital... 
Mahopac, 1,500—Putnam 
Mahopac Hospital 
Malone, 9,490—Franklin 
Alice Hyde Memorial Hosp.4. 
Manhasset, 3,500—Nassau 
Manhasset Medical Center 
Hospital 
Marcy, 800—Oneida 
Marcy State Hospital*#4 
Margaret ville, 812— Delaware 
Margaret ville Hospital 
Massena, 13,123—St. Lawrence 
Massena Memorial Hospital.... 
Medina, 6,187—Orleans 
Medina Memorial Hospital . 
Middle Grove, 100—Saratoga 
Saratoga County Tuberculosis 
Hospital 
Middletown, 22,565—Orange 
Elizabeth A. Horton 
Memorial Hospital*......... 
Middletown State 


Inst 
TB 


en 


Gen 


Gen 


Gen 


ChilCard NPAssn 


NPAssn 
State 
County 
Corp 
NPAssn 
Church 
Indiv 
City 
City 
City 


NPAssn 


NPAssn 


N&M Corp 
N&M Part 


Gen 


Ment 


Gen 


Gen 


Corp 


State 


Church 
NPAssn 


County 


Indus NPAssu 


Gen 


. TB 


Gen 


Gen 
TB 


Gen 


Gen 
TB 


Gen 


Gen 


Chureh 


NPAssn 
Citys 


NPAsan 
NPAssn 


NPAssn 


City 
County 


NPAssn 


Corp 
Corp 


N&M Corp 


Gen 
Gen 


Gen 
Gen 


Gen 


Gen 


. Gen 


. Ment 


Gen 
Gen 


. Gen 


TB 


Church 
StateCo 


Indiv 
Corp 


NPAssn 
NPAsan 


Corp 
State 
NPAssn 
City 


NPAssn 


County 


NPAsen 


Homeopathic Hospital#4°... Ment State 


fi 

2: 

52 37 
37 32 
105 101 
5s 36 
w 
los SS 
75 
32 
120 107 
lit 20 
20) 206 
itt il4 
135 120 
185 171 
295 215 
705 S84 
25 637 
110 
40 
37 23 
5s 
134 


92 74 
1s 
ORR 
Mi 117 
» 
27 
7336 
M2125 
200 
8 
125 82 
120 
230 «180 
6 4” 
23 
83 
62 (30 
2,006 2,774 
5238 
9 (31 
3.264 


Bassinets 


5 


Number of 


Hirths 


1467 


is} 


1,467 


158 
SB 
x= 2+ 
£2 
33 
Gen City 17 419 
TB 
| 
| IS 3,392 
| Is 59) 3.384 
| 22 939 4.300 
17 419 «107% 
225 
28 1,221 5,080 
Gen 44 8,518 
Gen 44 1,752 6,2 
6.284 
Gen 63 21079 8,633 | 
Gen S23 (3476 
Gen 1,739 14.241 
22 «4502 4,527 
32 1,169 5,728 
| 
a4 
= 58 6,395 
8,312 8,430 2933 
15 4,29 
. 
29 
6,106 
6 72 
| 
19 307 
18 
7 1,608 
| o S49 2550 
44 1,873 6.212 
39 1,017 5,810 
18 301 1,474 
4 1993 8698 
6 18 
576 3,156 
1,69 
— 
6 200 1,985 
24 | 
10-351 1,501 
— 
396 3,210 


=> 


0 
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Mineola, 15,574—Nassau New York Nursery and Childs 
Nassau Hospital##4........... Gen NPAssn 227 188 50 1,979 9,107 me om, ge . Unit of New York Hospital 
Mineville, 600—Essex New York Orthopaedic : 
Mineville Hospital............. Indus NPAssn 18 13° «1 388 Dispensary and Hospital+4. Unit of Presbyterian Hospital 
Mitchell Air Force Base,—Nassau New York Polyclinie Medical : 
U. 8. Air Force Hospital®...... Gen USAF 149 938 15 346 2,885 School and Hospital*+4_. Gen NPAssn 374 244 37 1,368 9,572 
Monticello, 4,237—Sullivan New York Skin and Cancer : 
Hamilton Avenue Hospital.... Gen Indiv 30 21 6 44 904 Unit of University Hospital 
Monticello Hospital............ Gen NPAssn 55 28 9 145 1,286 New York State Psychiatric 
Montour Falls, 1,458—Sechuyler . Institut Ment State 168 136 300 
Shepard Relief Hospital. ...... Gen NPAssn 35 25 244 «1,186 Park East Hospital............ Gen Corp 119 «115-30 «1,186 5,618 
Montrose, 214—Westchester Parkway Hospital..... .. Gen NPAssn 74 3363), 989 
Veterans Admin. Hospital Park West Hospital... . Gen Corp 81 “4 301 3,206 
(Franklin Delano Roosevelt). Ment Vet 1,965 Estab. 1950 Payne Whitney Psychiatric F : ‘ : 
Mount Kisco, 5,919—Westchester ‘linic® ; . Unit of New York Hospital 
Northern Westehester Hosp.*# Gen NPAssn 137 9 2 633 3,910 Presbyterian Hospital *#4° Gen NPAssn 1,427 1,163 144 3,514 31,429 
Mount Morris, 3,457—Livingston Psychiatrie Pavilion Unit of Bellevue Hospital 
Mount Morris Tuberculosis Reconstruction Hospital. . . Unit of University Hospital 
Hospital4® .. TB State 250 211 209 Riker's Island Hospital... .. Inst City 260 «3 2,718 
Mount Vernon, 71,837—Westchester Roosevelt Hospital*+4° Gen NPAssn 398 317 ... 84% 
Mount Vernon Hospital*#4°.. Gen NPAssn 219 182 40 1,437 8,047 St. Ann's Maternity Hospital.. Unit of New York Foundling Hospital 
Newark, 10.275—Wayne St. Barnabas Hospital for 
Newark Hospital. . -esvee-s Gen Indiv 27 20 6 223 1,028 Chronie Diseases*# Chr NPAssn 474 459 797 
Newburgh, 31,924—Orange St. Clare’s Hospital *+4 Gen Church 440 300 65 1,300 10,813 
Estelle and Walter C. Odell St. Elizabeth's Hospital Gen Church 175 136 33 965 5,169 
Memoria! Sanatorium.... TB County 50 so .. 9 St. Francis’ Hospital*#4...... Gen Chureh 350 240 52 2.017 7,532 
St. Luke's Hospital*®@ Gen NPAssn 186 129 32 996 5,852 St. Joseph's Hospital for 
New Rochelle, 59,626—Westchester Chest Diseases*4 TB Chureh 300 = 291 372 
New Rochelle Hospital *#4° Gen NPAssn 300 227 60 1,338 9,004 St. Luke's Hospital*+4° Gen NPAssn 545 423 . 9,630 
New York City, 4,927,737—New York St. Vineent's Hospital*+4° Gen Chureh 578 452 61 1,824 12,842 
Alfred E. Smith Memorial Seton Hospital*+4 TB City 450 413... 491 
Hospital .......... Unit of St. Vincent's Hospital Sloane Hospital for Women*4° Unit of Presbyterian Hospital 
Babies Hospital#4©0. . . . Unit of Presbyterian Hospital Squire Urological Clinic Unit of Presbyterian Hospital 
Beekrnan-Downtown Hosp... Gen NPAssn 96 69 654 Sydenham Hospital*+4 .. Gen City 208 157 42 1,353 5,248 
Bellevue Gen City 3,082 2,967 58 2,930 54,131 Union Hospital. Gen NPAssn_ 104 72 429 2,629 
Beth David Hospital®4. .. Gen NPAssn_ 167 131 27 992 4,866 U.S. Marine Hospital Gen USPHS 435 280 3,246 
Beth Israc! Hospital*#4°,..... Gen NPAssn 382 292 80 2,850 10,028 University Heights 
Bronx Eye and Ear Sanitarium Gen Corp 67 49 2,543 
ENT NPAssn 54 . 3,950 University Hospital*#4© .. Gen NPAssn 395 296 8,948 
Bronx Hospital##@............ Gen NPAssn 329 259 80 2,602 9,578 Veterans Admin. Hospital#4.. Gen Vet 1,571 1,494 10,735 
Charles 8. Towns Hospital.... Drug Corp 43 1,526 Westchester Square Hospital... Gen Corp 175 174 60 3,094 10,362 
Columbus Hospital*®® . Gen Church 260 189 40 445 5,633 West Hil! Sanitarium N&M Indiv 118 105 ooo 1,025 
Doctors Hospital#4........... Gen NPAssn 272 227 70 1,950 7,452 Wickersham Hospital. . .. Gen Corp 108 73 3,664 
Endaura! Hospital..... .... ENT Indiv 33 501 Willard Parker Hospital#49... IsoTb City 433 220 2 7 5,575 
Flower and Fifth Avenue Woman's Hospital*4. . GynOb NPAssn = 220 144 100 2,747 5,889 
Hospitals®#4O, .. Gen NPAssn 360 325 84 1,997 10,439 Niagara Falls, 90,875—Niagara 
Fordham Hospital®#4°. . .. Gen City 414 32 1,045 10,865 Mount St. Mary's Hosp.*4... Gen Chureh 200 140 40 «1,167 5,813 
Francis | elatield Hospital. . CancerCity 307 “oe Estab. 1951 Niagara Falls Memoria 
French Hospital®+4 Gen NPAssn_ 251 190 62 1,419 6,583 Hospital* __. Gen NPAssn 246 191 36 1,598 7,890 
Goldwater Memorial Hosp.*#4 Chr = City 1,804 1,726 a Northport, 3,820—Suffolk 
Gouverneur Hospital*#4,..... Gen City 177-210 3,272 Veterans Admin. Hospital#4. Ment Vet 2,502 2,531 425 
Harkness Pavilion * Unit of Presbyterian Hospital North Tonawanda, 24,730—Niagara 
Harlem and Ear Hosp.+4. ENT NPAssn ‘ 2,335 De Graff Memorial Hospital Gen City so 50 37 821 2,763 
Harlem Hospital®#4°_. . .. Gen City 705 4,429 19,835 Norwich, 8,945—Chenango 
Home and Hospital of the Chenango Memorial Hospital.. Gen NPAssn 73 MIS) 4860 2,141 
Daughters of Jacob ....InstGen NPAssn 243 236 99 | Nyack, 5,867—Rockland 
Home for Aged and Infirm Nyack Hospital. jen Corp 102 73°24 #763 3,441 
Hebrew .. Inst NPAssn 111 123 Ogdensburg, 16,126—St. Lawrence 
Hospital! for Joint A. Barton Hepburn Hosp.4°. Gen NPAssn 168 109 20 641 4,559 
Diseascs**4 GenOrth NPAssn 362 309 5,905 St. Lawrence State Hosp.4° Ment State 2,279 2,028 ide 
Hospital for Special Surgery#® Orth NPAssn 235 186 3,153 | Olean, 22,842—Cattaraugus 
Hospital of the Rockefeller Mountain Clinie Hospital..... Gen Part 33 23 «65 138 = 893 
Institute for Medical Olean General Hospital. . . Gen NPAssn %4 76 24 «©6599 3,025 
Researe Gen NPAsen 35 186 St. Francis Hospital4 ......... Gen Church 120 78 24 3,118 
Institute of Ophthalmology.... Unit of Presbyterian Hospital Oneida, 11,367—Madison 
James Ewing Hospital. . ... CancerCity 275 .. Estab. 1950 Main Street Hospital.......... Gen Indiv 16 34 312 
Jewish Memorial Hospital*#4,. Gen NPAssn 190 146 44 1,754 5, Oneida City Hospital. .... Gen City 65 «19 3,283 
Knickerbocker Hospital*#4_.. Gen NPAssn 192 154 44 4,742 | Oneonta, 13,531—Otsego 
Lebanon Hospital ®+4 . ... Gen NPAssn 214 188 35 1,596 5,787 Aurelia Osborn Fox Memorial 
Leff-Central Maternity Hosp... Mat Indiv 39 29 39 1,299 1,459 Hospital... : Gen NPAssn 80 62 15 524 2,804 
Lenox Hill Hospital®#4° Gen NPAssn 530 399 68 1,387 12,839 Homer Folks Tuberculosis 
Roy Sanitarium............. Gen ‘orp 51 38 20 622 1,604 Hospital+40. TB State 2500227 210 
Lexington Hospital < Gen Part 80 45 161 2,649 Orangebur 750—Rockland 
Lincoln Gen City 391 467 «66 «2,390 13,054 Rockland State Hospital#4°... Ment State 7,131 6,810 1,988 
Galt York Howpital organised Hospitals... Gen NPAssn 6559 12 360 2,01 
tim Stony Lodge Sanitarium*..... N&M_ Indiv 3 
Throat ENT NPAssn 210 125 .. 11,060 | Oswego, 22,611—Oswego 
Manhattan General Hospitalé. Gen Corp 300373 401,873 81436 | _ Oswego Hospital... Gen NPAssn 76 55 13 754 3,062 
Manhattan Maternity and Otisville, 889—Orange : 
Dispensary .... Unit of New York Hospital Municipal Sanatorium*4. .... TB City 420 416 
Manhattan State Hospital#4©. Ment State 3,051 3,942 .. 1,871 Peekskill, 17,746—Westchester 
Medical Arts Center Hospital.. Gen Corp 6 3,797 Peekskill Hospital4............ Gen NPAssn 75 52 16 «2,508 
emorial Center for Cancer Pen Yan, 5,479—Yates 
and Allied Diseases#40...... CancerNPAssn 268 248 .. ... 7,007 Soldiers and Sailors 
40 1,863 Memorial Hospital...........Gen NPAssn 50 26 10 331 1,405 
! n , 375—Catta us 
isericordia Gen Church 181 126 50 1,276 5.051 | State 285 
Montefiore Hospital for Phil t, 1,794—Columbi 
Diseases GenTbNPAsen 626 58 ... 4250 | “Golumbia'County 
.... Gen City 466 «556 11,752 TB County 2 31 35 
ospital *+4 urg, l/, into 
Ren Gen Church 175 95 30 3.064 | Champlain Valley Hospital4?. Gen NPAssn 106 9 15 521 3,458 
ount Morris Park Hosp.4.... Gen NPAssn 55 38. Ci«i«<«w ... 1,568 Physicians Hospital4.......... Gen NPAssn 156 118 26 761 5,335 
fount Sinai Hospital*#40.... Gen NPAssn 785 627 .. 15,052 | Pomona, 50—Rockland 
Neurological Institutet40..... Unit of Presbyterian Hospital Summit Park Sanatorium4.... TB County 86 85 76 
New York City Cancer Port Chester, 23,969—Westchester 
hstitute CancerCity Brooklea Farm............. .. N&M Indiv 18 12 
York City Hospital*#4,.. Gen City 837 13,203 Mary Harkness Convalescent 
York Eye and Ear Unit of Presbyterian Hospital, New York 
ENT NPAssn 181 .. 5,725 City 
York Foundling Hosp.*.. Chil Church 248 628 St. Luke’s Convalescent 
ork Gen NPAssn 1,081 887 112 3,790 22,002 See Greenwich, Conn. 
York Infirmary*#4,...... Gen NPAssn 121 81 40 1,237 3,579 United Hospital*#4.......... Gen NPAssn 188 151 32 1,117 6,251 


Key to symbols and abbreviations is on page 124 


i 
2 
5 
4 
7 
4 
33 
4 
7 
ia 
7 
7 
0 
4 
! 
3 


Hospitals and Sanatoriums § st sé 
cé 72 34 
Port Jefferson, 3,293— Suffolk 
John T. Mather Memorial 
Hospital Gen NPAssn 76 56 24 680 3,102 
St. Charles Hospital for 
Crippled Children? Orth Church 175 158 552 
Wharton Memorial Institute Unit of St. Charles Hospital for Crippled 
Children 
Port Jervis, 6.548 Orange 
St. Franeis Hospitalé Gen Church 5s 40 120 (2,239 
Potsdam, 7,480 St. Lawrence 
Potsdam Hospital® Gen NPAssn 71 0 OW TH 3,263 
Poughkeepsie, 40,975 Dutchess 
Hudson River State Hosp.44° Ment State 4,809 4,930 43 
St. Francis Hospital®® Gen Church 107 SS 25 596 3,441 
Samuel and Nettie Bowne 
Hospital TB NPAssn wD 44 71 
Samuel W. Bowne Memorial 
Hospital® TB City 131 101 73 
Vassur Brothers Hospital Gen NPAssn 207 167 43) «1,031 7,492 
Queens Village,--Queens 
Creedmoor State Hospital?4o Ment State 5,167 5,122 
Ray Brook, 550 Essex 
Ray Brook State Tuberculosis 
Hospital?® rB State 280) 
Rhinebeek, 1,025 —Dutehess 
Northern Dutchess Health 
Service Center® Gen NPAssn 35 41 10 248) 1,185 
Riehland, 3000 Oswego 
(swego County Tuberculosis 
Hospital® TB County 44 26 
Roehester, $31,252-- Monroe 
Crenesee He Gen NP Assn 226 36 1344 7 735 
Highland Hospital®+4 Gen NPAssn 200 153 «1,857 7,034 
lola-Monroe County 
lubereulosis Sanatorium?4, TRB County 350 338 325 
Monroe County Infirmary® Gen County 5) 527 2,721 
Park Avenue Hospital® Gen NP Assn 7S 16 592 3,517 
Rochester General Hosp.*#4° Gen NPAssn 340 260 63 2,265 12,467 
Rochester Municipal Hosp. Strong Memorial-Rochester Munie ipal 
lospitals 
Rochester State Hospitalt@o Ment State 3.588 3,338 
st. Mary's Hospital Gen Church 325 289 53) 2,602 12,656 
Strong Memoriml-Roehester 
Municipal Gen NPAssnCy747 459 1,936 16,352 
Rockaway Beach, Queens 
Rockaway Beach Hospital® Gen NPAssn 100 78 14 503 «3,589 
Rockville Centre, 22.274—Nassau 
Merey Hospital® Gen Church 130 131 6 3,698 7,435 
South Nassau Communities 
Hospital® Gen NPAssn 120 101 40 1,947 5,642 
Rome, 41,370 
Oneida County Hospital Gen County Is) 171 5 190 2,132 
Rome Hospital and Murphy 
Memoria! Hospital® Gen City 115 71) 3,332 
Home State Sehool MeDe State 3,719 4,353 6 2 263 
Rose Hospital Gen Indiv 27 ly UNS 
Roslyn, 1.600 Nassau 
St. Francis Sanatorium for 
Cardiwe Children* Card Church 209 iM 117 
Rosivn Hewhts, 3,500-—Nassau 
Rosiyn Park Hospital Gen Corp 4a 26 «16 547) 1927 
st. Albans, Queens 
U.S. Naval Hospital®+4@ Gen Navy 1710 1,172 21 1,218 9,528 
Salumanes, 5.830 -Cattaraugus 
City Hospital Gen City 52 35 12 «429 «(2,619 
Salisbury Center, 331— Herkimer 
Pine Crest Sanatorium® TB County 62 55 45 
suranac Lake, 6,000—Franklin 
General Hospital® Gen NPAssn w 3 219 «41,509 
Northwoods Sanatorium TB NPAssn 26 
Variety Clubs-Will Rogers 
Hospitalé TB NPAssn 39 20 
Saratoga Springs, 15,454—Sarstoga 
Saratoga Hospital® Gen NPAssn SS 612 476 2.447 
Veterans Admin. Center Gen Vet 826 
schenectady, 02,070— Schenectady 
Eastern New York Orthopedic 
Hosp.-School “Sunny View" Orth NPAssn 35 43 M 
Ellis Hospital Gen NPAssn 369 330) 1,559 12,067 
St. Clare's Hospital Gen Church 179 16 35 790) «4,716 
Schenectady County 
Tuberculosis Hospital+® TR County 130 116 133 
Seneca Falls, 6,629 Sencea 
Fails Hospital Gen City 31 12 252 763 
Sidney, 4,788 Delaware 
Phe Hospital Gen CyCo 30 
Silver Creek, 3,053-- Chautauqua 
Rhinehart Memorial Hospital. Gen Part 32 45 731 
Sodus, Wayne 
J. F. Myers Hospital Gen Indiv 7 9 9 224 
Sonvea, 500-— Livingston 
Cram ¢ ‘olony ? Epil State 2,279 2.01 4 7 Isl 
Southampton, 4,022—- Suffolk 
Svuthampton Hospitalé Gen NPAssn 124 73°23 2,985 
Stamford, 1,158 —- Delaware 
Bathgate Hospital Gen NPAssn 19 6 6 HW? 533 
Staten Island, 191,015— Richmond 
Richmond Borough Hospital. Iso City * 36 12 209 
Richmond Memorial Hosp.4 Gen NPAssn Hi7 78 461) 2,659 
St. Vincent's Hospital ®+4 Gen Chureh 27 226 33 1412 7,35) 
Sea View Hospital? TB City 1402 1,485 
state n Island Hospital Gen NPAssn 218 1,653 5.900 
Marine Hospital Gen USPHS 7 717 16 
Vote rans Admin. Ho spitalé Gen Vet 7 4,035 
Suffern, 3,992 — Rockland 
Good Samaritan Hospital®.... Gen Charech 92 81 29) 4,423 
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Hospitals and Sanatoriums > z 
Sunmount, 50— Franklin 
Veterans Admin. Hospital#4.. TB Vet 537 367 
Syracuse, 220,067 Onondaga 
City Hospital4® .. Iso City 7 28 
Crouse-Irving Gen NPAssn 215 182 
General Hospital Gen NPAssn 129 118 
Hospital of the Good 

Shepherd *#49 Gen NPAssn 200 163 
Onondaga General Hospital.... Gen NPAssn 68 45 
Onondaga Sanatorium... . TB State 228 213 
Peoples Hospital Gen NPAssn 28 7 
St. Joseph's Hospital ®#4° Gen Church 202 180 
St. Mary's Maternity Hosp. Mat Church 26 17 
Syracuse Memorial Hosp.*#4° Ge NPAssn 283 218 
Syracuse Psychopathic 

Hospital? Ment State 60 57 
Twin Elms N&M Part 18 18 
Wieting-Johnson Memorial 

Hospital CardChil NPAssn 40 20 

Tarrytown, 8,819—Westchester 

Tarrytown Hospital®.. Gen NPAssn 57 36 
Thiells, 700—Rockland 

Letchworth Village* MeDe State 821 4,323 
Ticonderoga, 3,510-—Essex 

Moses-Ludington Hospitalé... Gen NPAssn 85 45 
Troy, 71,659— Rensselaer 

Leonard Hospital@ .. Gen NPAssn 133 107 

Marshall Sanitarium ... N&M NPAssn 66 49 

Price Memorial Hospital....... Unit of Sam: tritan Aas 

St. Mary's Hospital®@ Gen Church 192 

Samaritan Hospital*#4°_..... Gen NPAssn a2 131 
Trudeau, 600— Essex 

Trudeau Sanatorium*?4®, ..... TB NPAssn 168 
Tupper Lake, 5,449—Franklin 

Merey General Hospital Gen Church 35 18 
Tuxedo Park, 2,500—Orange 

Tuxedo Memorial Hospital@... Gen NPAssn 33 19 
Upton, Suffolk 

Brookhaven National 

Laboratory Hospital®. . . Gen NPAssn 20 il 

Utiea, 101,479—Oneida 

Broadacres Sanatorium... .... TB State 182 14 

Children’s Hospital Home#... Orth NPAssn 7 

Faxton Hospital Gen NPAssn_ 128 

Masonie Soldiers’ and Sailors’ 
Memorial Hospital Gen NPAssn_ 170 129 
Memorial Hospital (St. Luke's- 
Memorial Hospital Center)4° Gen NPAssn 
Oneida County Hospital . Gen County 93 63 
St. Elizabeth Hospital@° Gen Chure 160 
St. Luke's Hospital (St. 
Luke’s-Memorial 
Center)4° . Gen NPAssn_ 109 78 
Utiea State Hospital#4° Ment State 2,035 1,964 
Valhalla, 2,200 —Westchester 

Grasslands Hospital . Gen County 800 546 
Warsaw, 3,708 -Wyoming 

Wyoming County Community 

Hospitalé Gen County 110 76 

Warwick, 2,670—Orange 

St. Anthony's Hospitalé..... . Gen Church 26 
Waterloo, 4,448—Seneca 

Waterloo Memorial Hospital... Gen NPAssn 28 26 
Watertown, 34,280—Jefferson 

House of the Good 
Samaritan®© Gen NPAssn 159 125 
Jefferson County Sanat.?4. . Count 86 70 
Merey Hospital Gen Chure 
Waverly, 6,031— Tioga 

Tioga County General Hosp.4. Gen NPAssn 56 
Wayland, 1,824—Steuben 

Wayland Hospital Gen NPAssn 22 10 
Wellsville, 6,358— Allegany 

Memorial Hospital of Wm. F. 

and Gertrude F. Jones....... Gen City 55 41 

West Brent wood,—Suffolk 

Pilgrim State Hospital#4°..... Ment State 10,459 10,695 
Westfield, 3,6449—Chautauqua 

Westfield Memor al Hospital... Gen NPAssn 40 22 
West Haverstraw, 3,098—Rockland 

Rehabilitation Hospital#® . Orth State 2500 49 
West Point, 1,500-—-Orange 

Army Hospital@ Gen Army 165 112 
White Plains, 43,501 —Westchester 

Burke Convalescent Home.... Conv NPAssn 170 = 124 

New York Hospital- 

Westchester Division#4©.... N&M NPAssn 301 271 
St. Agnes Hospital ... Gen Chureh 138 “92 
White Plains Hospital®+4° Gen NPAssn 188 140 

Willard, 600—Seneca 
Willard State Hospital#4°._.... Ment State 4,081 3,561 
Wingdale, 500— Dutchess 
Harlem Valley State 
Hospital#4° . Ment State 4,727 4,603 
Woodhaven,—Queens 
St. Anthony's Hospital®....... TB Chureh 40 
Wynantskill, 200— Rensselaer 
*’awling Sanatorium .. TB County” 118 M 
Yonkers, 152,533 Westchester 
Gray Oaks Hospital TB City 45 40 
House of Rest at Sprain Ridge. TB NPAssn 76 64 
St. John’s Riv Hosp.*4° Gen NPAssn 207 137 
St. Joseph's Hospital*4__ n Church 19 13 
Yonkers General Hospital®4, ..Gen NPAssn 143 
Yonkers Professional Hospital. Gen Corp 164—sid119 
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160 
36 1,795 
31 1,456 
0 
4 2 510 
45 1,688 7,362 
23 #733 
58 2,373 9,345 
13-329 «1,876 
6 10 3% 
12 405 171 
35 
192 
| 812 6,615 
1,244 5,343 
1” 
10 «197 «6735 
5027 
431 
10 451 3,221 
10 192 3,531 
28 1,018 8,234 
2% 798 3,792 
650 
15 195 4,497 
| 20 «609 3,114 
14 12580 ) 
8S 216 8&2 
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391 
23° «4,630 
15 392 1,883 
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Albany, 134, 382 — Albany Schenectady, 92,070— Schenectady 
Albany's Hospital for Bellevue M: aternity Home Mat = Indiv aD 25 54 1,152 1,269 
Incurables . Incur NPAssn 100 8S 39 Schenectady City Hospital®... Iso City 35 13 484 
St. Margaret's House and Schenectady County Home 
Hospital for aaa . Inst Church 55 39 67 and ag i Inst County 71 70 14 
Ibion, 4.839—Orleans Springville, 3,313—Erie 
State Training School.. MeDe State 40 45 NPAssn 30 4612 349 
Iden, 1.234 —Erie Staten Island, 191,015—Riechmonc 
Ene County Penitentiary New York City Farm Colony Inst City 1,173 1,160 577 
Hospital Inst County 27 10 129 —— Snug Harbor Hospital Gen NPAssn 165 | 287 
bridwe, 1,515—Chenango State School,—Orange 
| Hospital Gen Indiv 14 §& 74 Hospital of New York State 
Bedford Hills, 2,000— Westchester Training School for ... Inst State a4 2 5s 
<thield State Farm Inst State 40 39 Syracuse, 220,067—Onondaga 
m, Broome Syracuse State School MeDe State 1,160 975 118 
Binghamton School... MeDe Indiv 55 49 bi 5,449 
Brooklyn. 2,716,347 ings merican Legion Mountain 
Home... Conv 36 30 102 me. Conv NPAssn 75 14 
Beverly Nursing Home . Conv Part 5g 44 169 alhalla, 2,200—Westchester 
Esplanage Home... Conv Part 46 41 115 ale alescent Home Orth NPAssn 70 
Buffalo, 577,398 rie allkill, 800—Ulster 
Booth Memorial Mat Church 45 23 12 a3 Hospital. Inst State 3 260 
Crippled Children’s Guile assaic, 350 utchess 
i. oar il Orth NPAssn 6 6u #2 Wassaic State School# . MeDe State 4449 4047 7 7 247 
Inglesiie Home Hospital.. Mat NPAssn 40 38 18 148 186 Erie 
Constable ville, 340 ewis osephine Goodyear 
irsing-Maternity Convalescent Home Chil NPAsso v7 121 
Hospits! Mat Part ll 3 45 6S Woodbourne, 500—Sullivan 
Corinth, 169 -Saratoga Woodbourne Correctional 
Corinth Hospital Gen NPAssn 26 7 6 175 Institution Inst State 
Eastview, 1,000—Westchester 
Solomon and Betty Loeb 
Memorial Home for NORTH CAROLINA 
Con scents Cony NPAssn 110 74 1,063 
Elmira, 40.500 Chemung Hospitals and Sanatoriums 
Elmirs Reformatory Hospital... Inst State 97 19 1,033 
Garden ( \ty, 14,364—-Nassau Ahoskie, 3,568— Hert for« 
House of St. Gile ~ Orth NPAssn 55 27 107 ... Gen NPAssn 33 (12 294 1,971 
Haverstraw, 5,816—Rocklance Albemarle, 11,751—Stanly 
Wee Haven MeDe Indiv 1 ke | 25 Stanly County Hospital Gen NPAssn_ 100 30 Estab. 1950 
Hawthorne. 2,000— Westchester Asheboro, 7,674—Randolph 
Rosary Hill Home Cancer Church lou SS 304 Barnes-Gr.ffin Clinie-Hospital. Gen Indiv 28 19 12 219 1,581 
Industry. 650 -Monroe Randolph Hospital .. Gen NPAssn 9 61 20 4,171 
Hospita! of State Agriculture Asheville, 52,208—Buncombe 
and Indus School....... Inst State ll 623 Appalachian Hall N&M Corp 150 953 
Iroquois, 4 Asheville Colored Hospital ... Gen NPAssn 37 21 8 
thaca, 2099 ompkins ighlan ospita: 3 Assn 3: 
Conklin Sanitarium ... Gen Indiv 15 615 Memorial Mission Hospital4®.. Gen NPAssn 184 133 35) 1,031 6,224 
Reconstruction Home Orth NPAssn 6s 134 St. Joseph's Gen Church 127 85 38 1,215 5,261 
Johnson (ity, 19,563— Broome Victoria Hospita .... Gen NPAssn 101 47 10 «248 «2,747 
Springs Private Mat Indiv 25 2% 64 49 TB ndiv 22 7 : 
Seene Valley, 511—Essex anner Elk, : Avery 
Keene Valley Neighborhood Grace Hospital Gen Church 70 42 15 315 2,379 
House and Hospital Gen NPAssn 11 5 5 7 179 Black Mountain, 1,165— Buncombe 
Lake mkoma, 1,000—Suffolk Fellowship Sanatorium of the 
de Vabre Academy MeDe Indiv 18 Is 18 lit NPAssn 18 3 
00 6 estern North Carolina 
ti Sanatorium State 300 283 250) 
Convalescent Home for Boiling Springs, 1,147—Cleveland 
Children Conv Church 70 M 353 Gardner-Webb College : 
M \ Community Health Center.. Gen NPAssn 12 4 3 6s 
gor, Saratoga Boone. 2.964 
Cony State 610 365 2,886 Gen NPAssn 50 20 351 «1,484 
Alamance County Sanatorium. TB County 25 22 
Alamance General Hospital... Gen NPAssn 62 54 12 3,320 
Delinquents -... MeDe State 28 12 634 | Butner,—Granville 
10,275 —Wayne State Hospital Ment State 1,599 1,368 332 
ewark State School .... MeDe State 2,871 2,790 9 8 273 Camp Lejeune,—Craven 
New York City, 4,927,737—New York U.S. Naval Hospital4 Gen Navy 850 24 4,104 
Beth Abraham Home for ; Charlotte, 133,219—Mecklenburg 
Incurables . Incur NPAssn 316 9 316 7 Charlotte Eye, Ear and Throat 
Hebrew Convalescent Home... Cony NPAssn 84 510 Hospital Part 20 2,798 
Home and Hospital of the Charlotte Memorial Hosp.*#4° Gen NPAssn 408 321 32 oe 11,879 
Daughters of Israel .. Inst NPAssn 130 125 457 Mercy Hospital*4°_. Church 240 9-244 1,813 11,605 
Home for Dependents... . Inst City 1,730 1,670 716 Presbyterian Hospital+4>, 2 Church 248 239 39 1,424 8,630 
House of the Holy ¢ ‘omforter.. Chr Chureh 91 2 21 Cherokee, 500--Swain 
National Hospital for Speech : Eastern Cherokee Indian 
Disorders _ Speech NPAssn 227 3.041 Hospital Gen IA 2 15 7 109 60s 
St. Rose's Free Home for Cherry Point,—Craven 
Incurable Caneer Cancer Church 91 77 320 U.S. Marine Corps Air Station 
Niagara Falls, 90,875—Niagara Infirmary... Gen Navy 300 4452278 
Niagara Falls Municipal Hosp. IsoChr City 36 s 58 | Clinton, 4,399—Sampson _ 
Oceanside (Rockville Centre P.O.), 500—Nassau Sampson County Memorial : f 
P Uceanside Gardens Sanitarium N&M Corp 19 19 71 |_| Rae n NPAssn_ 100 .. 82 Estab. 1950 
"edensbure, 16,126—St. Lawrence Columbia, 1,157—Tyrrell 
Conv Church 35 41 | Columbia Hospital Gen Indiv 
— Westchester Concord, 16,720—Cabarrus 
an nmont-on-Hudson . N&M Corp 34 20 46 Cabarrus County Hospital?... Gen County 175 170 50 1,523 10,097 
New Crossnore, 266—Avery 
Relief Corps Home —— 75 208 Memorial Hospital Gen NPAssu 18 
atville ‘Westchester 6,325—| é 
leasant ville Cottage School Inst NPAssn 24 4 337 eee Gen NPAssn 55 43 #12 641 3,057 
oughkeepsie, 40,9,5-— Dutchess Durham, 70,307—Durham 
ldwin ttouse (Vassar College Duke Hospital*+4° Gen NPAssn 549 437 55 1,348 15,524 
Infirmary) * Inst NPAssn 35 609 Durham County Tuberculosis 
ns Village, Queens Sanatorium... B County 56 51 45 
Village Sanatorium.... Gen Indiv 12 9 87 Eastern Medical Center. .. Ven State 150 2,093 
hester, 331,252— Monroe Lincoln Gen NPAssn 90 64 18 3952, 910 
walescent Hospital for McPherson ENT Indiv 45 2,079 
Conv 8 82 Watts Hospital*#4° Gen NPAssn 200 192 25 1,396 10,528 
«torr Sanitarium, . Conv Indiv 35 3. 120 | Elkin, 2,844—Surry 
Frankl Lake, 6.900—Franklin Hugh Chatham Yeomorial 
im Manor. TB Indiv 20 Hospital......... ....Gen Church 74 43 24 784 2,908 
Key to symbols and abbreviations is on page 124 
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Erwin, 3,500—Harnett 
Good Hope Hospital Gen 
Fayetteville, 34,605—Cumberland 
‘umberland County 


Sanatorium TR 
Highsmith Hospitalé@© Gen 
Veterans Admin. Hospital Gen 


Fletcher, 500— Henderson 
Mountain Sanitarium and 


Hospital4° Gen 
Fort Bragg.—Cumberland 
S. Army Hospital® .... Gen 
Franklin, 1,064— Macon 
Angel Clinie-Hospital........ Gen 
Angel Hospits al Gen 
Gastonia, 23,003-—Gaston 
Garrison General Hospital Gen 
Gaston County Negro Hospital Gen 
Gaston Memorial Hospital® Gen 
North Carolina Orthopedic 
Hospitalé Orth 
Goldsboro, 21,300-—-Wayne 
State Hospital Ment 


Wayne County Memorial Hosp. Gen 

Greensboro, 73,703-— Guilford 
Piedmont Memorial Hospital Gen 
L. Riehardson Memorial 


Hospitalé Gen 
St. Leo's Hospital® Gen 
Sternberger Hospital for 

Women and Children*4© Gen 
Wesley Long Hospital Gen 


Greenville, 16,713—Pitt 
Pitt County Memorial Hospital Gen 
Hamlet, 4,917— Richmond 


Hamlet Hospital® Gen 
Henderson, 10,442—Vance 

Jubilee Hospital Gen 

Maria Parham Hospital Gen 
Hendersonville, 6,061— Henderson 

Patton Memorial Hospital Gen 


Hickory, 14,691—Catawba 

Hickory Memorial Hospital Gen 

Riehard Baker Hospital Gen 
High Point, 39,990—Guilford 

High Point Memorial Hosp.#°. Gen 
Huntersville, 763—Mecklenburg 


Mecklenburg Sanatorium TB 
Jacksonville, 3,028 —Onslow 
Onslow County Hospital Gen 


Jamestown, 900--Guilford 

Guilford County Sanatorium. TB 
Jefferson, 34 Ashe 

Ashe County Memorial Hosp | Gen 
Kinston, 18,278-- Lenoir 

Memorial General Hospital4°. Gen 

Parrott Memorial Hospital Gen 
Laurinburg, 7.126—Seotland 

Scotland County Memorial 


Hospital Gen 
Leaksville, 4,057—-Rockingham 
Leaksville General Hosp. Gen 
Lenoir, 7,563-—Caldwell 
Blackwelder Hospital Gen 
Dula Hospital Gen 


West Harper Clinie-Hespital. Gen 
Lexington, 13,562— Davidson 

Lexington Memorial Hospital Gen 
Lineolnton, 5,419—Linecoln 

Gordon Crowell Memorial 

Hospital Gen 

Reeves Gamble Hospital Gen 
Lumberton, 9,164—Robeson 

Robeson County Memorial 


Hospital© Gen 
Marion, 2,726-—-MeDowell 
Marion General Hospital Gen 


MeCain,— Hoke 
North Carolina Sanatorium 
for the Treatment of 


Tuberculosis#4° TB 

Monroe, 10,113-—Union 

Ellen Fitzgerald Hospital! Gen 
Mooresville, 7,118 

Lowrance Hospital4© Gen 
Morehead City, 5,055--Carteret 

Morehead City Hospital Gen 
Morganton, 8,252— Burke 

Broadoaks Sanatorium. . . N&M 

Grace Hospital° .. Gen 

State Hospital Ment 
Mount Airy, 7,1%—Surry 

Martin Memorial Hospital® Gen 


Mount Olive, 3,728— Wayne 
Henderson-Crumpler Clinic 


Hospital Mat 
Murphy, 2,429 Cherokee 
Petrie Hospital Gen 


Nashville, 1,301— Nash 
Nash County Tuberculosis 


Sanatorium... TB 
New Bern, 15,784—Craven 
Good Shepherd Hospital...... Gen 
Kafer Memorial Hospital. ..... Gen 
St. Luke's Hospital*.......... Gen 
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© 
£2 Ke 8S 2% = 
st Hospitals and Sanatoriums > st £2 
<0 2a <3 <6 za 
Newton, 6,015—Catawba 
18 12 443 1,436 Catawba Hospital. .... Gen NPAssn_ 100 58°12 3,559 
North W 4,370—Wilkes 
Wilkes County Tuberculosis 
31 44 Hospital. . .. TB County 2 55 
110 24 5,961 Wilkes Hospital NPAssn 60 32 16 575 2,635 
275 3,482 Oteen, 1,200—Buncombe 
Veterans Admin. Hospital#49. TB Vet 1,996 1,288 . 5,425 
Oxford, 6,703—Granville 
48 10 155) (1,361 Granville Hospital ... Gen NPAssn 38 24 14 «(275 «(1,586 
Susie Clayton Cheatham 
2906 27 «1,461 9,835 Memorial Hospital........... Gen NPAssn 19 13 1 223 1,006 
Pinebluff, 330— Moore 
2» 3 Pinebluff Sanitarium. ......... N&M Corp 252 
2 8S 106 1,162 Pinehurst, 1,600— Moore 
Moore County Hospital4...... Gen NPAssn 80 66 20 3,347 
35 18 899 3,516 Plymouth, 4,471—Washington 
283 6 253 1,000 Washington County Hospital.. Gen County 22 & Estab. 1950 
15 683 3,395 Raleigh, 65,123—Wake 
Central Prison Hospital Inst State 134 7 ai 1,404 
140 374 Mary Elizabeth oo. . Gen Corp 50 46 10 378 2,292 
Rex Hospital *#4° Gen NPAssn 304 263 48 1,627 11,250 
70 505 ay ster Medical Center........ Unit of State Hospital 
25 86752 44,362 ‘Agnes Gen Church 100 71 20 508 2,649 
Hospital4°. ... Ment State 2,669 2,222 . 1,24 
37 «2,243 Wake County Tuberculosis: 
Sanatorium TB County 65 63 37 
53. 18) 3,068 Reidsville, 11,760—Rockingham 
72 2 916 4,322 Annie Penn Memorial 
Hospital Gen NPAssn 79 48 18 720 3,135 
4 130 «377 «2,762 Roanoke Rapids, 8,123— Halifax 
SS 2 632 5,249 Roanoke Rapids Hospital® Gen NPAssn_ 102 86 28 823 5,825 ] 
Rocky Mount, 27,644—Nash 
30) Estab. 1950 Atlantic Coast Line 
Hospital¢. . Indus NPAssn 27 79 ( 
61 15 356 4,180 Park View Hospital@o Gen NPAssn_ 110 71 20 560 3,545 
Rocky Mount Sanitarium4. Gen NPAssn 76 48 12 417 2577 
3 5 199 L861 Stone-Bell-Way-Robertson I 
3 462 2,866 Clinic-Hospital Gen Part 22 4M 8 237 1,23 
Roseboro, 1,236—Sampson I 
35 488 2,497 Brewer-Starling Clinic- 
Hospital Gen Part 9 3 M2 k 
37 3,445 Roxboro, 4,047—Person 
43 24 592 2.838 Person County Memorial F 
Hospital Gen NPAssn .. 20 Estab. 1950 
91 36 1408 5,925 Rutherfordton, 3,139—Rutherford 
Rutherford Hospital#©. .. Gen NPAssn 48 11 516 3,727 T 
113 197 Salisbury, 19,999-—-Rowan 
Rowan Memorial Hospital4®.. Gen NPAssn 120 135 40 1,671 8,710 
33 SIS 2,663 | Sanford, 10,004—Lee 
Lee County Hospital. Gen County 44 30 260 «(826 37 
il 234 Scotland Neck, 2,758—Halifax 
Halifax County Clinic- 
22 1546 Hospital Gen County 8 Estab. 1950 
Shelby, 15,508—Cleveland 
@ 12 678 3,852 Shelby Hospital? Gen County 100 66 20 1,068 5,097 
300415 2506 Siler City, 2,495-—-Chatham 
Chatham Hospital Gen NPAssn 24°13) «188 1,227 Be 
Smithfield, 5,574 Johnston 
» Johnston County Hospital... Gen NPAssn 35 22 12 468 1,821 Bi 
Southport, 1,744—Brunswick 
2 #5 SOO L574 J. Arthur Dosher Memorial 
Hospital Gen CyCo 40 Be 
209 10 «8587 «2,409 Spruce Pine, 2,268— Mitchell 
23 «6 1,836 Williams Clinic- Hospital Gen Indiv 22 4 1,315 C: 
46 358 | Statesville, 16,763—Iredell 
Davis Hospital4° Gen NPAssn 165 134 45 22 4,672 Cr 
49 30 743° 4,223 | Swannanoa, 2,500—Buncombe ‘ : 
Veterans Admin. Hospital... Unit of Veterans Admin. Hospital, Oteen, De 
North Carolina 
0 Sylva, 1,409—Jackson 
C.J. Harris Community Di 
Hospital Gen NPAssn 45 26 10 «6265 1,806 
Tarboro, 8,069— Edgecombe Dr 
100 301.139 7.276 Bass Memorial Hospital. . .. Gen Indiv 4 5 2 
7, Edgecombe General Hospitalé. Gen NPAssn 66 33 14 246 2,018 
18 2.507 | Quigless Clinic-Hospital....... Gen Indiv 202 8 5 
10 2.5% | Taylorsville, 1,303—Alexander 
Alexander County Hospital.... Gen NPAssn 20 8 Estab. 1950 
City Memorial Hospital. ...... Gen NPAssn 47 27 12 1,627 § 
526 650 Troy, 2,215— Memorial 
Montgomery Memorial Hosp... Gen NPAssn 43 8 Estab. 1950 
18 4,972 Tryon, 1,984—Polk > 
St. Luke's Hospital#.......... Gen NPAsen 9 8 Wi 
59 704 4,948 | Valdese, 2,735—Burke 
Valdese General Hospital...... Gen NPAssn 49 41 12)... G 
35 488 (2,551 | Wadesboro, 3,409—Anson 700 
Anson Sanatorium............. Gen NPAssn 4 31 10 «6367 «21, 
43 58 | Walnut Cove, 1,122—Stokes E 270 Gr 
63 24 636 3,977 Stokes Clinic Hospital........ Gen Indiv 20 3 6 169 ¢ 
599 789 | Washington, 9,616—Beaufort 
Fowle Memorial Hospital... ... Gen Indiv 1 8612 130 ‘ 8 
60 15 578 4,065  Tayloe Hospital............... Gen NPAsen 75 47 16 820 4,070 Ha 
Waynesville, 5,288—Hay wood 2747 8 
aywood County Hospital.... Gen County 72 41 15 «983 He 
3 12 4660 550 Whiteville. 4,245—Columbus 3,280 
Columbus County Hospital... Gen NPAssn 64 48 17 735 Jan 
13 12 2144 Williamston, 4,978— Martin 1950 J 
Martin General Hospital... Gen NPAssn 10 Estab. 
Wilmington, 44,975—New Hanover 1,526 
63 Babies’ Chil NPAssn 40 24 «10 915 
Bulluck Hospital-Clinic. ...... Gen NPAssn 25 as 2.200 
15 8 130 1,035 Community Hospital4°....... Gen CyCo 105 74 3 «64 
14 9 282 1,446 James Walker Memorial 10,385 
26 20 «(277 Gen NPAssn 300 220 50 1,600 


Key to symbols and abbreviations is on page 124 


| 
> a 
| 2 
35 
32 
120 
300 
70 
500 
65 
160 
2,775 
61 
93 
100 
100 
37 
: 
75 
122 
120 
w 
73 
100 
45 
32 
29 
10 
35 
155 
42 
sO 
78 
52 
75 
104 
2,689 2 
75 
12 
35 
58 
33 
65 
| 
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Wilson, 22,964—Wilson 
Carolina General Hospital#°., . NPAssn 
Eastern North Carolina 
Sanatorium State 
Mercy Hospital NPAssn 
Wilson County Tuberculosis 
Sanatorium eae County 
Woodard-Herring Hospital? ... NPAssn 
Winston-Salem, 86,816—Forsyth 
City Memorial Hospital*#4°_ City 
Forsyth County Hospital...... County 
Forsyth County Sanatorium4. County 
Graylyn, Bowman Gray 
School of Medicine NPAssn 
Kate Bitting Reynolds 
Memor:al Hospital*+4° City 
North Carolina Baptist 
Church 


Hospital**4° 
Related Institutions 


Asheville, 52,208— Buncombe 
Asheville Orthopedic Hospital. NPAssn 
Bakersville, 437— Mitchell 
Dorothy Carolyn Hospital. ... Indiv 
Candler, Buncombe 
Pisgah Sxnitarium and 
Hospital Church 
Davidson, 2.418—Mecklenburg 
Davidson College Infirmary... NPAassn 
Durham, 70.907—Durham 
North Carolina Cerebral Palsy 
Hospit State 
Greensboro, 73,703—Guilford 
Central Carolina 
Convalescent Hospital NPAssn 
Henderson. 10,942—Vances 
Scott Parker Sanatorium County 
Hope Mill-, 00—Cumberland 
Reeves ( |inic-Hospital. ....... Indiv 
Kinston, 
Caswell ‘I raining School. ...... State 
Raleigh, 65.!23—Wake 
Clark Hal! Hospital State 
McCauley Private Hospital... Indiv 
Tarboro, Edgecombe 
Edgecom he County 
Tuberculosis Sanatorium County 
86,816—Forsyth 
Casstevens Clinie-Hospital.... Gen Indiv 


NORTH DAKOTA 
Hospitals and Sanatoriums 


Beleourt, 200—Rolette 
Turtle Mountain Hospital..... G IA 
Bismarck, 1s.544—Burleigh 
Bismarck . NPAssn 
St. Alexius Hospital@°©, . ‘ Church 
Bottineau, 2.243— Bottineau 
St. Andrew's Hospital ........ Church 
Carrington, 2,083—-Foster 
Carrington Hospital. .......... Church 
Crosby, 1,685— Divide 
St. Luke's Hospital Church 
Devils Lake, 6,419—Ramsey 
General Hospital NPAssn 
Mercy Hospital... .......... Church 
Dickinson, 7,457—Stark 
St. Joseph's Hospital@ Church 
Drayton, Pembina 
St. Elizabeth's Hospital... ... Chureh 
woods, 175—MecLean 
Fort Berthold Indian Hosp.. .. IA 
in, 583—Grant 
renzen Memorial Hospital. . NPAssn 
Fargo, 37,981—Cass 
St. John’s Hospital*40 Church 
St. Luke's Hospital*#40. Church 
Veterans Admin. Center Vet 
Fort Totten, 100—Benson 
Fort Totten Indian Hospital... IA 
Fort Yates, 1,000—Sioux 
Standing Rock Indian Hosp... IA 
Grafton, 6,680—Walsh 
Grafton Deaconess Hospital... Gen Church 
Grand Forks, 26,617—Grand Forks 
Grand Forks Deaconess 
NPAssn 


Church 
Harvey, 2,330—Wells 
St. Aloisius Hospital Church 
ettinger, 1,755—Adams 
Community Memorial Hospital Gen NPAssn 
town, 10,601—Stutsman 
NPAssn 76 


State 2,210 2,103 
Church 58 
1,711—Ward 


Kenmare Deaconess Hospital.. Gen Church 10 
1,829—Cavalier 
Merey Hospital... Church 12 


1,092 


340 

Estab. 1950 
336 2,557 
397 2,301 
203 (1,215 
278 1,078 
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Mandan, 7,268—Morton 

Mandan Deaconess Hospital... Church 
Mayville, 1,777—Traill 

Union Hospital NPAssn 
Minot, 21,924—Ward 

St. Joseph's Hospital@° Church 

Trinity Hospital *+4° ‘ Church 

Veterans Admin. Hospital Vet 
New Rockford, 2,187—Eddy 

City Hospital. ... Church 
Northwood, 1,168—Grand Forks 

Northwood Deaconess Hospital Gen Church 
Oakes, 1,759—Dickey 

St. Joseph's Hospital Church 
Richardton, 682—Stark 

Memorial Hospital............ Church 
Rolette, 460—Rolette 

Community Hospital.......... NPAssn 
Rolla, 1,173—Rolette 

Rolla Community Hospital.... City 
Rugby, 2,879—Pierce 

Good Samaritan Hospital@°. Church 
San Haven,—Rolette 

North Dakota State 

Tuberculosis Sanatorium4. State 

Sharon, 371—Steele 

Shiron Community Hospital City 
Valley City, 6,823—Barnes 

Merey Hospital4° Church 
Wahpeton, 5,099—Richland 

St. Mary Hospital Chureh 
Williston, 7,353—Williams 

Good Samaritan Hospital®. . NPAssn 

Mercy Hospital4° Church 


Related Institutions 


Fargo, 37,981—Cass 

City Detention Hospital Iso City 

Florence Crittenton Home..... Mat NPAssn 
Grafton, 6,680—Walsh 

Grafton State School MeDe State 
Hazen, 1,235—Mercer 

Memorial Hospital Gen Church 
Powers Lake, 464—Burke 

Powers Lake Hospital......... Gen City 


OHIO 
Hospitals and Sanatoriums 


Akron, 273,189—Summit 

Children’s Hospital#4°2 NPAssn 

City Hospital NPAssn 

Edwin Shaw Sanatorium®_. County 

Peoples Hospital*+4° NPAssn 

St. Thomas Hospital*#4° Church 
Alliance, 26,112—Stark 

Alliance City Hospital4...... NPAssn 
Amherst, 3,523—Lorain 

Pleasant View Sanatorium. . TB County 
Apple Creek, 510—Wayne 

Apple Creek State School... Ment State 
Ashland, 14,277—Ashland 

Samaritan Hospital4° .... Gen NPAssn 
Ashtabula, 23,093—Ashtabula 

Ashtabula General Hospital... Gen NPAssn 
Athens, 11,604— Athens 

Athens State Hospital ; Ment State 

Sheltering Arms Hospital...... Gen Corp 
Barberton, 27,893—Summit 

Citizen's Hospital Gen NPAssn 
Barnesville, 4,650—Belmont 

Barnesville Hospital NPAssn 
Bedford, 9,073—Cuyahoga 

Bedford Municipal Hospital . City 
Bellaire, 12,553—Belmont 

i NPAssn 


City Hospital@ 
Bellevue, 6,901—Huron 

Bellevue Hospital. ............ NPAssn 
Berea, 11,964—Cuyahoga 

Community Hospital#....... NPAssn 
Brecksville, 2,656—Cuyahoga 

Veterans Admin. Hospital*4. . Vet 
Bryan, 6,405—Williams 

Cameron Hospitals........... NPAssn 
Bucyrus, 10,289—Crawford 

Bucyrus City Hospital....... City 
Cambridge, 14,693—Guernsey 

Cambridge State Hospital..... Ment State 2,350 

St. Francis Hospital Gen NPAssn 114 

Swan Hospital Gen NPAssn 
Canton, 116,312—Stark 

Aultman Hospital*#4°........ Gen 

Little Flower Hospital Unit of Mercy Hospital 

Mercy Hospital*#4° Gen 

Molly Stark Sanatorium Ts County 150 
Celina, 5,686—Mercer 

Gibbons Hospital Gen NPAssn 41 

Otis Hospital. Gen NPAssn 25 
Chagrin Falls, 3,054—Cuyahoga 

Windsor Hospital N&M Corp 100 
Chillicothe, 20,121— Ross 

Chillicothe Hospital.......... Gen NPAssn 55 

Federal Reformatory Hosp... Inst USPHS 70 


Key te symbels and abbreviations is on page 124 


140 645 
714 4,973 
883 6,223 
Estab. 1950 
190 1,106 
146-897 
105-329 


Estab. 1950 


3,072 


NPAssn 301 229 2,634 10,506 
Church 235 209 2,287 
1 


774 1,914 
218 1,098 


680 
777 «2,429 


195 19... 175 19 
36 17 8 204 «1,080 
134 85 #19 
48 38 188 156 32 
59 5D 10 302 2,492 162 
180 153 42 1,604 7,499 40 29 9 
36 12 «6 55 500 
134 74 25 13. 
37 “Ak 363 16 8 7 
205 146 30 944 «5,241 26 
260 235 55 #41,155 8,726 18 10 4 49 492 
24 1606«7 139 «1,108 
70 398 2,951 
1 291 
7 15 7 & 35 315 
30 is 4 “4 370 
5 100 62 15 515 2,859 
Estab. 1950 37 24 #12 310) «1,541 
75 55 (20 395 
4 120 33. 51 
5 10 os 5O 
Is 9 «15 310 992 56 16 66 100 
S75 180 1,040 1,009 .. 52 
) 75 7 709 32 a 193 2,417 
10 § 42 119 
10 5 78 250 
0 we @.. . 32 
() 
160 126 : 6,978 
2 410 397 80 4,022 16,452 
120 121 162 
. 210 211 50 2,653 12,744 
42 25 #10 166 «1,111 205 175 30 2,064 9,028 
1 
153 123 24 522 4.640 90 72 22 1,063 3,793 
243 180 32 1,088 7,325 
48 15 596 «1,935 
5 1,300 1,032 .. OAS 556 
25 12 5§ 140 521 
2 48 39 «15 682 2,148 
33 6 #8 123 767 
72 61 23 898 3,463 
42 139 921 
SS 43°25 412 2,207 1,749 1,687 363 
59 545 
a3 26 936 4,192 
78 55 30 989 3,566 
0 “uu 10 5 71 622 
8 21 14 7 296 S86 
5 Is w 6 61 475 
39 33 «13 363 «1,568 
A) 31 16 «(12 185 996 
39 12 516 1,859 
173 138 35 1,258 6,592 
136 127 20 950 6,988 24 307 (1,136 
319 2,43 
78 34 876 3,824 
3 4 56 731 
230 .. 381 
47 Ff 67 781 
19 9 393 1,131 
65 8 634 2,072 
46 15 459 2,281 
140 97 25 855 5,729 315 645 
72 20 598 3,422 38 23 138 1,45: 
2 68 1,096 
27 11 
0 
J at i } % 12 
ospit for the 
27 16 
4 18 5 5 
4917 
754 
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Mount Logan Sanatorium 
Veterans Admin. Hospital® 
Cincinnati, 500,510—Hamilton 
Bethesda Hospital 
Children’s Hospital+4e 
Christ Hospital 
Christian R. Holmes Hospital 
Cincinnati General 
Hospital 
Cincinnati Sanitarium® 
Deaconess Hospital 
Dunham Hospital*4 
Good Samaritan Hospital®+4° 
Hamilton County 
Chronie Disease Hospital 
Jewish Hospital 
Longview State Hospital? 
Ohio Hospital for Women and 
Children 
Our Lady of Merey Hospital® 
St. Franeis Hospital 
St. Mary's Hospital®?4@ 
Circleville, 8,655 Pickaway 
Berger Municipal Hospital 
Cleveland, 905,636—Cuyahoga 
Babies and Childrens Hosp. 
Booth Memorial Home and 
Hospital® 
City Hospital®+4 
Cleveland Clinie Hospital? 
Cleveland State Hospital* 
Cleveland State Receiving 
Hospital 
Evangelical Deaconess 
Hospital 
Fairview Park Hospital 
Glenville Hospital®® 
Grace Hospital 
Huron Road Hospital 
John H. Lowman Memorial 
Pavilion 
Lakeside Hospital® 
Leonard C, Hanna House 
Lutheran Hospital 
Maternity Hospital 
Mt. Siani Hospit 
Polvelinie Hospital® 


st. Alexis Hospital 

St. Ann's Maternity Hosp. 
st. John’s Hospital 

st. Luke's Hospital 

St. Vineent Charity 


Hospital 
Sunny Acres, ¢ 
Tuberculosis Hospital?® 
U.S. Marine Hospital*® 
University Hospitals®#4¢ 
Veterans Admin. Hospital? 
Woman's Hospital*® 
Cleveland Heights, 58,782- 
Doctors Hospital 
Coldwater, 2,208— Mercer 
Our Lady of Merey Hospital 
Columbus, 374,770— Franklin 
Alum Crest Hospital 
Benjamin Franklin Hosp.+4® 
Children’s Hospital 
Columbus State Hospital*® 
Grant Hospital ®+4° 
Me Millen Sanitarium 
Merey Hospital® 
Mount Carmel Hospital *#4° 
Ohio State University 
Hospital 
St. Ann's Maternity Hosp.+4 
St. Anthony Hospitalé 
St. Francis Hospital*#° 
White Cross Hospital®#4°__. 
Conneaut, 10,073— Ashtabula 
Brown Memorial Hospital 
Coshocton, 11,626-—Coshocton 
Coshocton Memorial Hospital 
Crestline, 4,590—Crawford 
Crestline Emergency Hospital 
Cuyahoga Fails, 29,076—Summit 
Summit County Receiving 
Hospital 
Dayton, 243,108— Montgomery 
College Hill Hospital 
Dayton State Hospital4© 
Good Samaritan Hospital4® 
Miami Valley Hospital 
St. Ann's Maternity Hospital 
St. Elizabeth Hospital®#4° 
Stillwater Sanatorium® ; 
Veterans Admin. Center? 
Defiance, 11,270— Defiance 
Defiance Municipal Hospital 
Delaware, 11,783— Delaware 
Jane M. Case Hospital 
Dennison, 4,435— Tuscarawas 
Twin City Hospital 
Dover, 9,787—Tusearawas 
Union Hospitalé 
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ze 
Se 
R> 
$5 
65 & <8 
TB County 78 77 
Ment Vet 2,152 2,109 
Gen Church 218 201 
Chil Church 196 140 
Gen Church 374 338 
Gen City 52 44 
Gen City 865 
N&M Corp 100 101 
Gen Church 168 139 
TB County Hl 485 
Gen Chure 556 470 
Chr County 364 360 
Gen NPAssn 265 267 
Ment State 3,296 3,118 
Unit of thesda 
Gen *hurch 47 
Gen Church 900 265 
Gen Church 199 160 
Gen CyCo 25 21 


Unit of University Hospitals 


ivahoga ( ‘ounty 


Cuyahoga 


Bassinets 


Mat Church 27 16 28 
Gen City 1,050 824 52 
Gen NPAssn 323 285 
Ment State 2,800 2,492 
Ment State 375 340 
Gen Church 13s 12) 34 
Gen Church 1530 143 
Gen NPAssn 120 0 30 
Gen NPAssn 12 
See East Cleveland 
Unit of City Hospital 
Unit of University Hospitals 
Unit of University Hospitals 
Gen Church 193 144 48 
Unit of University Hospitals 
Gen NPAssn 302 2244 «45 
Gen NPAssn 105 Moa 
Gen Church 234 208 21 
Mat Church 42 36 «42 
Gen Chureh 236 202 45 
Gen Church 388 331 65 
Gen Church 296 252 
TB County 390 376 
GenTb USPHS 2h 201 
Gen NPAssn 792 636 115 
Gen Vet 1,000 S36 
Gen NPAssn 116 82 24 
Gen NPAssn 185 135 25 
Gen Church 40 19 
Chr County 146 144 
TB County 379 327 
Chil NPAssn 19 133 
Ment State 2,400 2,422 
Gen NPAssn 289 233 37 
N&M Corp 40 31 
Gen NPAssn 65 B15 
Gen Church 280 239 
Gen State 279 225 35 
Mat Church 2 
Gen Church 200 183 
Gen Church 162 132 
Gen Church 353 266 «62 
Gen NPAssn 38 30 
Gen NPAssn él 4 22 
Gen NPAssn 22 3 4 
Ment State 65 42 
Gen Indiv 30 7 
Ment State 1815 1,40 .. 
Gen Church 315 257 6 
Gen NPAssn 424 376 56 
Unit of St. Elizabeth Hospital 
Gen Church 325 261 40 
TB Counties 158 155 
Gen Vet 1316 
Gen City 27 
Gen NPAssn 52 42°10 
Gen NPAssn 41 29 12 
. Gen NPAssn 65 §2 15 


sS 
s& 
“a 
45 
610 
2,807 9,022 
6,301 
2,223 11,169 
1,402 
3,118 15,454 
M5 
O44 «5,165 
409 
3,867 16,783 
391 
2,502 10,561 
745 
1,050 2,599 
3,002 
544 «5,071 
388 (1,191 
776 sa 
1,731 12,385 
9,143 
617 
1,001 
1.545 7,003 
29435 7,656 
«4,450 
386-2285 
1570 6,490 
2,073 11,160 
763 «5,178 
1,045 9,387 
1,797 1,953 
1,992 9,027 
2.823 15,592 
7,733 
370 
2.509 
4,554 22,691 
8.171 
667 4,300 
557 6,572 


Estab. 1950 


2,320 
10,874 


9,241 
2,333 
2,679 
4,190 
13,232 


120 
666 
13,003 


16,508 


12,178 
203 
6,895 
1,863 
2,234 
1,768 
3,096 
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East Cleveland, 39,875—Cuyahoga 


Huron Road Hospital*+4° 


Gen 


East Liverpool, 24,072—Columbiana 


East Liverpool City 
Hospital@° 
Elyria, 30,197—Lorain | 
‘lvria Memorial Hospital and 
Gates Hospital for 
Crippled Children*4°.. 
Findlay, 23,806—Hancock 
Blanchard Valley Hospital¢. . 
Fremont, 16,533—Sandusky 
Community Hospital. . 
Memorial Hospital® 
Galion, 9,921—Crawford 
Galion City Hospital........ 
Gallipolis, 7,842—Gallia 
Gallipolis State Institute... .. 
Holzer Hospital4° 


Epil 
Gen 


Garfield Heights, 21,606—Cuyahoga 


Marymount Hospital 
Green Springs, 1,048 
Oak Ridge Sanatorium. . 

Greenville, 8,820—Darke 
Wayne Hospital 
Hamilton, 57,717— Butler 
Fort Hamilton 
Merey Hospital *+4 
Ironton, 16,329—Lawrence 
Lawrence County General 
Hospital 
Kenton, 8,467—Hardin 
Mekitrick Hospital 
San Antonio Hospital 
Lakewood, 67,878—Cuyahoga 
Lakewood Hospital ®+4 
Lancaster, 24,1440—Fairfield 
Lancaster-Fairfield Hosp.4® 
Lima, 49,880— Allen 


District Tuberculosis Hospital. 


Lima Memorial Hospital*4°,, 
Lima State Hospital es 
St. Rita’s Hospital®#4°. 

Lodi, 1,516—Medina 
Lodi Hospital 

Lovan, 5,965— Hocking 
Hocking Valley Hospital 

Lorain, 50,819— Lorain 
St. Joseph's Hospital 

Macedonia, 734—Summit 
Hawthornden State Hospital 

Mansfield, 43,363—Richland 
Mansfield General Hospital4° 
People’s Hospital 
Richland County 

Tuberculosis Sanatorium 

Marietta, 16,024—Washington 
Marietta Memorial Hospital. . 

Marion, 33,786— Marion 
Marion City Hospital... 
Sawyer Sanatorium 

Martins Ferry, 13,214—Belmont 
Martins Ferry Hospital@°. 

Massillon, 29,524—Stark 
Massillon City Hospital@°._.. 
Massillon State Hospital#4°_. 

MeConnelsville, 1,929— Morgan 
Rocky Glen Sanatorium 

Medina, 5,086— Medina 
Medina Community Hospital 

Middletown, 33,634— Butler 
Middletown Hospital®°®.. . 

Millersburg, 2,390— Holmes 
Holmes County Joel E. 


Pomerene Memorial Hospital Gen 
Mount Vernon, 12,021—Knox 
Avalon Sanatorium...... 
Memorial Hospital. . . Gen 
Mercy Hospital Gen 
Mount Vernon State Hosp.4... TB 
Munroe Falls, 511—Summit 
Summit County Home Hosp.. Chr 
Napoleon, 5,326—Henry 
S. M. Heller Memorial Hosp... Gen 
Nelsonville, 4.845—Athens 
Mount St. Mary Hospital...... Gen 
Newark, 34,178—Licking 
Licking County 
Tuberculosis Sanatorium. TB 
Newark Hospital Gen 
New Philadelphia, 12,966—Tuscarawas 
Tuscarawas Valley 
TB 
Oberlin, 6,457—Lorain 
Allen Hospital, Oberlin 
Gen 
Oxford, 6,926—Butler 
Wade MacMillan Hospital. .... Inst 
Painesville, 14,365—Lake 
Lake County Memorial 
Hospital. . Gen 
Perrysburg, 3 989— Wood 
Rhinefrank Hospital .......... Goiter 
Piqua, 17,421—Miami 
Memorial Hospital, .......... Gen 


Gen 


Sandusky and Seneca 
TB 


Gen 


TB 
Gen 
Ment 


Gen 


Gen 


or Contro 


Z 
= 


NPAssn 


NPAssn 
NPAssn 


NPAssn 
NPAssn 


City 


State 
NPAssn 


Church 
Indiv 

NPAssn 
NPAssn 
Chureh 
County 


N PAssn 
Church 


City 
CyCo 
Counties 
NPAssn 
State 
Church 
NPAssn 
NPAssn 
Church 
State 


NPAssn 
NPAssn 


County 
NPAssn 


City 
Indiv 


NPAssn 


NPAssn 
State 


Corp 
NPAssn 
NPAssn 


County 
NPAssn 
NPAssn 
Church 
State 
County 
City 
Church 


County 
NPAssn 


County 


NPAssn 
State 


County 
Indiv 
NPAssn 


OHIO—Continued 


152 
3,131 


135 


125 
il 


283 78 
S424 
33 
65 18 
13. 
72 32 
26 12 
2,012 
70 12 
92 36 
85 
4 «16 
103° 25 
224 4 
67 31 
23 «10 
52 16 
117 28 
72 22 
115 
163 (37 
1,208 
210 50 
26 «10 
20 «10 
103. 30 
1,140 
162 37 
3s 
62 12 
87 22 
104 
137 34 
3,084 .. 
127 
29 12 
118 37 
17 10 
41 9 
61 17 
133 
7 «68 
20 
78 23 
30 
32 11 
6 
86 30 
2 
“4 14 


2,840 10,585 
1,249 4,261 
1,257 6,130 
986 4,001 
887 4,073 
478 1,681 
1s) 
403 
4,498, 
162 
681 2,199 
1,133 5,756 
1,358 8,754 
3,688 
234 1,00 
2,585 
1,210 5,829 
981 4,629 
1,322 7,612 
592 
1.569 9,600 
410 1,688 
331 (1,158 
1,715 6,132 
24 
1,758 7,368 
1,387 
lil 
878 3,226 
1.284 4,437 
116 
1,015 5,132 
1,188 6,309 
157 
350 1,674 
1,670 6,206 
506 1,462 
110 
398 1,267 
Estab. 1950 
76 
1,205 5,082 
300 (1,917 
1,678 
$48 4,909 
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Se 
60 Gen 126 
45 | 
Gen 142 
; Gen 79 
Gen 29 
| Gen 
Gn 35 
45 
| | 
| 75 
18 125 
20 97 
10 Gen i 
Gen 115 
Gen 300 
Gen 116 
Gen 33 
cen 
Gen 129 
72 
= 126 
237 
| 1,200 
300 
Gen 40 
Gen 33 
Gen 148 
Ment 1,204 
Gen 175 
co 
Gen 74 
Gen 100 
Nerv | | 
Gen 120 
Ge 
311 
‘ 5,300 TB = 
Sof 
2,101 10,453 Gen 36 ' 
436 148 
2,606 \ 
2,148 32 \ 
2,053 
62 
2,884 = 
2,118 137 
671 2,775 2 
118 705 
119 
4,177 
3.703 B 
2,738 5 Cc 
66 
675 
411 
536 | 
955 82 2,008 


& 
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Hospitals and Sanatoriums 


Type of 
Service 


Pomeroy, 3,666—Meigs 
Meigs “General Hospital 
Port Clinton, 5,538—Ottawa 
H. B. Magruder Memorial 
Hospital 
Portsmouth, 36,663—Scioto 
Mercy Hospital® 
Portsmouth General Hospital 
Ravenna, 9,783—Portage 
Robinson Memorial Portage 
County Hospitalé 
St. Clairsville, 3,036—Belmont 
Belmont Sanatorium. . TB 
Salem, 12,683 Columbiana 
Central Clinie and eae. . Gen 
Salem City Hospital@°........ Gen 
Sandusky, 29,060—Erie 
Good Samaritan Hospital. ... Gen 
Providence Hospital@°,....... Gen 
Shelby, 7.905—Richland 
Shelby Hospital Gen 
. Gen 


Gen 
Gen 


. Gen 


Sidney, 11,413—Shelby 
Wilson Memorial Hospital4. 
South 15,415—Cuyahoga 
Rainbow Hospital for Crippled 
and Convalescent Children. 
Springfield, 78,029—Clark 
Clark County Tuberculosis 
Sanatorium® TB 
Mere, Hospital Gen 
Sprinetield City Hospital*#4° Gen 
Steuben ille, 35,695—Jefferson 
Gill Memorial Hospital. Gen 
Ohio Valley Hospital@°._.. . Gen 
Tiffin, 
Gen 
Ment 


Unit 


Merey Hospital . 

Tiffin state Hospital........... 
Toledo, 301,358—Lucas 

Contagious Disease Hospital... 

Flower 

Maumee Valley 

Merey 

Riverside Hospital*40_ 

Robin. ood Hospital4® 

St. 

Toledo Hospital ®#4° 

Toledo State Hospital4© 

Willian: W. Roche Memorial 

ital 
2s—Miami 

Stouder Hospital... Gen 
Van Wert, 10,317—Van Wert 

Van Wert County Hospital.... Gen 
Wadsworth, 7,943— Medina 

Wadsworth Municipal Hospital Gen 
Warren, +°,674—Trumbull 

St. Joseph's Riverside 

Hospital... 
Trumbull Count 
Tuberculosis Hos 
Trum}ull Hospital. ao. Gen 


Church 
City 

County 
County 


NPAssn 
NPAssn 


NPAssn 
Church 


NPAssn 
NPAssn 


of University Hospitals, Cleveland 


County 125 
Church 219 
City 240 


Church 
NPAssn 


Church 


State 636 


Unit of Valley 
37 


Chure 

Count 
Chure 289 
NPAssn 155 
Church 
Church 310 
NPAssn 266 
State 2,989 


County = 185 
NPAssn 
NPAssn 

City 


Church 


County 
NPAssn 


Washington Court House, 10 457—Fayette 


Fayette County Memorial 
Hospital... 
Wauseon, 3,528—Fulton 
De Ette Harrison Detwiler 
Memorial Hospital, ...... 
Willard, 4,736—Huron 
Willard Municipal Hospital.. 
Wilmington, 7,412—Clinton 
. Kelley Hale Surgical 
Hospit: al ate 
Wooster, 13,896—Wayne 
Wooster Community Hospital. 
Worthington, 2,128- “Franklin 
Harding Sanitarium*4 
Xenia, 12,871—Greene 
McClellan Hospital... 
Youngstown, 167 ,643— Mahoning 
Mahoning Tuberculosis 
+40 TB 
.. Gen 
. Gen 


Ment 


Gen 
. Gen 


Gen 


. Gen 
. Gen 


. Gen 
Gen 
N&M 
Gen 


Youngstown Receivi ing 
Hospital® 
ville, 40 424—Muskingum 
hesda Hospital4° 
Samaritan Hospital. . 


Related Institutions 
273, 189—Summit 


Communit Hospital..Gen 

incinnati, 500,510—Hamilton 

Catherine Boot h Home and 
Hospital... . 

Children's Convalescent Home 
of the Cincinnati Orphan 
Asylum4 

dren's Home 
(Hanna 
ine Marie Nu Home Conv 
rge Hospital 


Mat 


Conv 


County 


NPAssn 
City 


Indiv 
City 
Corp 
Corp 
County 
Chure 
NPAssn 
State 


NPAssn 
Church 


Indus NPAssn 


NPAssn 


Church 


NPAssn 


NPAssn 
Indiv 


Church 


REGISTERED HOSPITALS 


Related Institutions 


St. Joseph Maternity Hospital 
and Infant Home... Mat 
Cleveland, 905,636—Cuyahoga 
Children’s Fresh Air Camp 
435 2,13: and Hospital. . 
Florence Crittenton Home 
872 4,025 Ingleside Hospital 
755 4,01 Mary B. Talbert Hospital 
Columbus, 374,770— Franklin 
Columbus State School 
Neil Training School 
Resthaven 
Dayton, 243,108—Montgomery 
Barney Convalescent Hospital 
425 I for Crippled Children... . 
283 : Delaware, 11,783— Delaware 
Girls’ Industrial School 
Hospital 
Euclid, 41,447—Cuyahoga 
Glencliff Hospital = 
Rose-Mary, The Johanna 
Grasselli Home for Crippled 
Children 
Glendale, 2,384—Hamilton 
Maple Knoll Hospital and 
Home for the Friendless 
Granville, 2,647—Licking 
Whisler Memorial Ho »spital 
119 Greenfield, 4,853—Highland 
a Estab. 1950 Greenfield Municipal Hospital 
170 1,886 Hamilton, 57,717—Butler 
Butler County Tuberculosis 
Sanatorium 
Jamestown, 1,347—Greene 
Haines Maternity Hospital. . 
74 23 (3,7 Lancaster, 24,140—Fairfield 
630 57 Boys’ Industrial School 
Hospital 
North Canton, 4,027—Stark 
Shadyside Hospital ‘ 
Orient, 175—Pickaway 
Orient State School 
Reynoldsburg, 652—Franklin 
Nightingale Cottage 
Convalescent Hospital 
State Soldiers Home, 900—Erie 
2,877 Ohio Soldiers’ and Sailors’ 
Home Hospital 
183 : Toledo, 301,358—Lucas 
Ashland Avenue Hospital for 
71 7 3.4 Convalescents. 
Toledo Society for Crippled 
41 2,3 Children Convalescent 


1,396 


Number of 


Births 


Average 
Census 
Type of 
Service 


Bassinets 


z 


Mat 
Mat 


1,108 


12. 496 
19 401 


16 390 
650 


Mat 
Inst 


Gen 


2 RSI 
183 1,660 
Mat 


Inst 


. Gen 


Chil 


. Inst 


Cleveland Municipal Chronic 
Hospital... . 

Wickliffe, 5,004—Lake 

Ridgeclitf Sanitarium. . 

75 Wickhaven Sanitarium. 
7,981 Wooster, 13,896—Wayne 

Hygeia Hall 
Xenia, 12,871—Greene 
Estab. 1950 Ohio Soldiers’ and Sailors’ 
Orphans’ Home Hospital.... 


1,011 4,983 


1,839 


Inst 
636 2,415 


286 1,475 
Hospitals and Sanatoriums 


Ada, 15,935—Pontotoe 
Cowling Hospital and Clinic 
Valley View Hospital¢. . 

Alva, 6,495—Woods 
Alva General Hospital 

Anadarko, 6,164—Caddo 
Anadarko Hospital 

Ardmore, 17,831—Carter 
Ardmore Sanitarium and 

Hospital. 
Hardy Sanitarium4. 

Atoka, 2,450—Atoka 
Fina Clinie and Hospital 

Bartlesville, 19,262—Washington 
Washington Memorial 

Hospital . Gen 

Blackwell, 9 .218—Kay 
Blackwell General Hospital.... Gen 

Boise City, 1,897—Cimarron 
Cimarron County Hospital.... Gen 

Bristow, 5,404—Creek 
Sisler Hospital 

Carnegie, 1, 
Carnegie ‘Hos 

Cherokee, 2, 
Masonic Hospi 

Chickasha, 15, 753—Grady 
Chickasha Hospital po Clinie Gen 
General Hospital Gen 

Claremore, 5,530— 

Ciaremore Indian 
... | Clinton, 7,545—Custer 

66 Clinton Indian Hospital 

Western Oklahoma 

«ws Hospital4@° 

Key to symbols and abbreviations is on page 124 


152472 
Estab. 1950 


.. Gen 
. Ge 


Gen 


Orth 


Home*.. Orth 
Warrensville (Cleveland P. O.), 1 ,175—Cuyahoga 


Ownershi 
or Contre 


Church 


Conv NPAssn 


NPAssn 


. N&M NPAssn 


Church 


MeDe State 
MeDe Indiv 
Conv Indiv 


NPAssn 


State 


Corp 
Church 


NPAssn 
NPAssn 
City 


Church 
Indiv 


State 
NPAssn 


MeDe State 


NPAssn 


State 


Conv Indiv 


NPAssn 


City 


Indiv 
NPAssn 


NPAssn 


State 


OKLAHOMA 


NPAssn 
NPAssn 


City 
Part 
NPAssn 
Indiv 


Indiv 


County 
Church 
County 
Indiv 
Corp 
NPAssn 


Part 
NPAssn 


IA 
IA 
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10 


2,974 


Census ft 


Average 


Bassinets 


Number of 


Births 


1 165 
ze 
ce be 
28 
os <i 
35 Corp 21 | «6137 
sl 140 110 570 
100 i410 14467) 5085 
2,215 2,167 .. ... 381 
110 
56 
105 
66 
38 
40 
68 he ic @ 
213 
6 1 7 133 133 
15 0 422 
22 «18 2 1,200 
2.914 — 
20 
3. ... 
Ch 625 515 .. ... 10 
N&M 45 180 
19 16540 
3% 
4 
06 15 5330 
86 
23 2 
176 55) 2,000 
330 6 
7 6 89 585 
| 84 
145 72 «60 19 810 3,361 
| 
5335 «102801806 
2 5 Estab, 1950 
4 17 7 5 9 609 
“4 5 5 104 344 
32 1,032 
18 13 
54 30 2,003 
20 7 6 M3 ‘575 
9 100 
3 46 31016 
8 (40 State 125 62 18 355 2,708 
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Hospitals and Sanatoriums 


Western Oklahoma 
Tuberculosis Sanatorium 
Cushing, 8,396— Payne 
Cushing Municipal Hospital 
Dunean, 15,260—Stephens 
Lindley Hospital 
Patterson Hospital 
Durant, 10,521— Bryan 
Durant Hospital 
Evergreen Sanitarium 
Haynie Hospital and Clinic. 
Elk City, 7,953— Beckham 
Community Hospital 
Tisdal Hospital 
Reno, 10,971—Canadian 
Catto Hospital 
Reno Sanitarium 
Enid, 35,976—-Garfield 
Enid General Hospital@° 
St. Mary's Hospital and 
Annex® 
Fort Sill,—Comanche 
8. Army Hospital® 
Fort Supply, 414— Woodward 
Western State Hospital 
Frederick, 5,449—Tillman 
Frederick Climie Hospital 
Grandfield, 1,224—Tillman 
Grandfield Hospital 
Guthrie, 10,010 Logan 
Katherine E. Price 
Benedictine Heights Hosp.4 
Guymon, 4,704—-Texas 
Guymon Municipal Hospital. 
Henryetta, 8,010—Okmulgee 
Henryetta Hospital 
John Taylor Hospital 
Hobart, 5,366 Kiowa 
General Hospital 
Holdenville, 6,191— Hughes 
St. Francis Ho mpital 
Nollis, 3,0S8— Harmon 
Husband Memorial Hospital. 
Kingfisher, 3,350— Kingfisher 
Kingfisher Community 
Hospital 
Lawton, 34,527—Comanche 
Angus Hospital 
Kiowa Indian Hospital® 
Southwestern Clinie Hospital. 
Mangum, 4,257 —Greer 
Southwest Baptist Hospital 
MeAlester, 17,809 Pittsburg 
McAlester General Hospital. . 
St. Mary's Hospitalé 
Miami, 11,703—Ottawa 
Miami Baptist Hospital 
Mooreland, S11 Woodward 
Northwest Community Hosp. 
Muskogee, 37,255— Muskogee 
Muskogee General Hospital4° 
Oklahoma Baptist Hosp.4° 
Veterans Admin. Hospital 
Norman, 26,972—Cleveland 
Central State Hospital#40 
Ellison Infirmary 
Norman Municipal Hospital 
Nowata, 3,972— Nowata 
Nowata General Hospital 


Okarche, 453-—Canadian and Kingfisher 


Okarehe Memorial Hospital 
Okeene, 1,188— Blaine 
Okeene Municipal Hospital 


Oklahoma City, 242,450—Oklahoma 


Bone and Joint Hospital? 
Hubbard Hospital 
Merey Hospital®4° 
Oklahoma Medical Center 
Polyclinic Hospital 
Research Foundation 
Sanitarium 
St. Anthony Hospital*+4° 
University Hospitals*+4° 
U.S. Air Force Hospital 
Veterans Admin. Hospital 
Wesley Hospital *+4 
Okmulgee, 18,298—Okmulgee 
Kendall-Buell Hospital 
Okmulgee City Hospital 
Pauls Valley, 6,867—Garvin 
Lindsey Johnson Hospital 
Pauls Valley State Hospital. 
Pawhuska, 5,307 Osage 
Oklahoma Home Infirmary 
Pawhuske Municipal Hospital 
Pawnee, 2,778 Pawnee 
Paw nee Municipal Hospital 
Pawnee-Ponca Indian Hosp. 
Ponea City, 20,185—Kay 
Ponca City Hospitals> 
Poteau, 4,778— LeF lore 
LeFlore County Memorial 
Pryor, 2,501 Mayes’ 
hitaker 


os 
TB State 
Gen NPAssn 
Gen Indiv 
Gen Indiv 
Gen Part 
Gen Indiv 
Gen Indiv 
Gen NPAssn 
Gen Part 
Gen Indiv 
Gen Part 
Gen NPAssn 
Gen Church 
Gen Army 
Ment State 
Gen Part 
Gen Indiv 
Gen Church 
Gen City 
Gen Indiv 
Gen Indiv 
Gen Part 
Gen Church 
Gen Indiv 
Gen NPAssn 
Gen Part 
Gen IA 
Gen Corp 
Gen Church 
Gen NPAssn 
Gen Church 
Gen Church 
Gen NPAssn 
Gen City 
Gen C 
Gen Vet 
Ment State 
Inst State 
Gen City 
Gen NPAssn 
Gen Church 
Gen City 
Orth Corp 
Gen Indiv 
Gen Church 
Ven State 
Gen Indiv 
N&M NPAssn 
Gen Church 
GenOr State 
Gen USAF 
Gen Vet 
Gen Part 
Gen Part 
Gen City 
Gen Part 

Epil State 
Gen County 
Gen City 
Gen City 
Gen IA 
Gen Church 
Gen County 
Gen Part 


110 
150 
160 
1,570 


3,000 


we as Ex 


@ 
238 368 
35 12 348 2,191 
is 4 265 1,558 
21 #9 304 «1,452 
6 200 «1,026 
§ 4 49 278 
§ 4 68 1854 
3. 264 2,623 
122 158 
5 2 21 183 
we 


35 17 329 «1,599 
is 167 


Is 4 163 "39 
& 3 150527 


13 120 (304 2,262 
24°12 «230 «1,437 
9 4 100 85S 


7 Estab. 1950 
12 979 
67 12 256 2,369 
0 20 400 «(2,615 


12 316 2.416 


317 4,278 
2,935 . 1,146 
16 1,495 
38 22 696 2,472 


145 25 1,030 6,702 
37 . 1718 
42 16 341 2,245 
47 


22 7 278 2,157 
382 104 
7 3 67 331 
21 8 132 1,323 
18 6 120 1,307 

233 6 «133 
70 25 732 3,310 
16 Estab. 1950 


5 878 
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<0 za <3 
Sapulpa, 13,018—Creek 
Sapulpa City Hospital Gen City 20 13 6 287 1,360 
Sayre, 3,356 kham 
Sayre Municipal Hospital...... Gen City 22 9 6 210 1,087 
Seminole, 11,853—Seminole 
Seminole Municipal Hospital.. Gen City 21 10 6 297 1,061 
Sentinel, 1,126—Washita 
MeMurry and Stowers Hosp... Gen Part 20 9 6 S563 
Shattuck, 1,684—Ellis 
Newman Hospital .. Gen NPAssn 5O 22 8 165 2,196 
Shawnee, 24.457—Pottawatomie 
Anderson-Carson and 
Hospital’... .. 27 18 6 241 1,48 
Baxter Hospital. . Gen Part 36 18 8 227 1,162 
Shawnee Indian Sanatorium4. TB IA 90 115 
Shawnee Municipal Hospital... Gen City 75 25 25 349 1,655 


Stillwater, 20,155—Payne 
Agricultural and Mechanical 
College Infirmary ... Inst State 1,922 
Stillwater Municipal Hosp.4... Gen City &2 24 3,795 
Sulphur, 4,373—Murray 
Oklahoma State 


Taft, 772— Muskogee 
Taft State . Ment State uy 
Tahlequah, 4 .729—Cherokee 
Tahlequah City Hospital Gen City 36 18 11 269 1,530 
Wm. W. Hastings Hospital Gen IA 35 36 300s 1,481 


Talihina, 1,057—LeFlore 
Eastern Oklahoma State 
Tuberculosis Sanatorium.... TB State = 251 
‘ 


436 
Talihina Indian Hospital*..... GenTblA 140 20 «1,404 
Tulsa, 180,586—Tulsa 
Byrne Memorial Hospital...... Gen Part 37 239 #253 1,561 
Hillcrest Memorial 
Gen NPAssn 284 261 40 1.504 11,248 
St. John's Hospital*#ao ..... Gen Church 430 366 86 2,958 17.0% 
Vinita, 5,501—Craig 
Eastern State Hospital........ Ment State 2.484 2,453 525 
Gen Corp 1 9 6 
Waurika, 2,336—Jefferson 
Waurika Hospital.............. Gen Indiv 20 ||) 
Waynoka, 2,015— Woods 
E. P. Clapper Memorial 
Hospital ... Gen City 17 8 4% 
Woodward, 5,896— Woodward 
Memorial Hospital Gen NPAsen 31 17 6 2s) 168 


Related Institutions 


Chickasha, 15,753—Grady 
Women's and Children’s 


Hospital and Clinic.......... Gen Indiv 13 29 (367 
Enid, 35,976—Garfield 
Enid State School. ............ MeDe State 1,366 1,275 .. 
Holdenville, 6,191—Hughes 
Physicians and Surgeons 
Hospital. Gen Indiv 23 6 5 408 
ity, 242 450—Oklahoma 
Deaconess Hespital............Gen Church 2% 10 25 M1 32 
Evergreen Sanatorium... .. TB Indiv 35 138 
Tahlequah, 4,729—Cherokee 
Sequoyah Vocational School 
Hospital Inst IA 19 3 ° 289 
Tulsa, 180,586—Tulsa_ 
Junior League Children's 
Convalescent Hospital....... Orth NPAssn 38 aca 
Salvation Army Home and 
Hospital... Mat Chureh 26 ll 12 8 6 
Wynnewood, 2,417—Garvin 
‘ynnewood Hospital Clinic... Gen Part 12 ll 6 1 1,252 
OREGON 
Hospitals and Sanatoriums 
Albany, 10,076—Linn 
Albany General Hospital...... Gen NPAssn 53 29 16 «6460 «1,986 
Ashland, 7,702—Jackson 
Ashland General Hospital..... Gen Part 27 12 9 222 67 


Astoria, 12,220—Clatsop 


Columbia Hospital........... Gen Church 43 15 257 2,116 

St. Mary's Hospital. ......... Gen Church 4 10 «(230 
Baker, 9,425— Baker 

St. Elizabeth Hospital4........ Gen Church 48 22 332 2,090 
Bend, 11,347— Deschutes 

St. Charles Hospital........... Gen Chureh 40 15 2,78 
Burns, 3,068—Harney 

Harney County Hospital... ... Gen County 8 Estab. 1950 
Coos Bay, 5,956—Coos 

McAuley Hospital...........'. Gen Church 38 10 374 2,179 


Corvallis, 16,173—Benton 
Good Samaritan Hospital4.... Gen Church 


Oregon State C ~ Student 485 
ealth Service. . Inst State 8 
Dallas, 4,744— ™ 
Dallas Hospital................ Gen Corp 15 10 «(212 


ugene Hospital and Gen Part 
Sacred Heart General 
.. Gen Church 
Grants Pass, 7 .980—Josephine 
Josephine General Hospital.... Gen County 
Hillsboro, 5,122—Washington 
Jones Hospital Gen Part 


& 
= 


19 615 2,90 


Key to symbols and abbreviations is on page 124 


| 
260 
| 
60 
25 
| 
28 
17 
Ww 
75 
26 
12 
40 
2 315 2,956 
129 25 «#41,274 7,468 
wl Ww 506 5,296 
1,313 
1s 7 Ww 158 SOS 
13 7 2 40 73 | 
25 y 
42 | 
Is | 
a. 
18 
110 
63 
| 
48 275 2,322 
65 36 «415 400 2,115 
75 31 468 2,223 
36 (66 151 «(1471 
| 
5S 
2 6) «M8 (1,022 
10 45 68 4% 
2,000 
19 10 
343 675) «(3,198 13,419 
383 35 1418 7,778 
23 16 161 1,566 
a“ 3,427 
165 34 1,618 8,985 
9 719 
25 10 288 1,390 
Eugene, 35,672—Lane 
110 
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Hood River, 3,696—Hood River 
Hood River ‘Hospital . mn NPAssn 44 34 12 396 2,148 
Klamath Falls, 15, 803—Klamath 
Hillside Hospital#............. Gen Corp 54 22 ... 1,651 
Klamath Valley Hospital...... Gen Corp 93 54 30 1,088 4,314 
La Grande, 8,596—Union 
Grande Ronde Hospital. ..... Gen NPAssn_ 65 27 12 205 1,153 
St. Joseph Hospital®....... Gen Church 60 40 13 247 «1,997 
Lebanon, 5,829--Linn 
Lebanon Community Hospital Gen Chureh 30 21 #7 «592 1,870 
MeMinnville, 6,593— Yamhill 
General Hospital ‘ ...... Gen Corp 50 23 13 372 1,388 
Me Minnville Hospital. . See Gen Corp 46 43 12 398 2,123 
Medford, 17,170—Jackson 
Community Hospital. ...... Gen NPAssn 59 34°16 510 2,421 
Sacred Heart Hospital®. . . .. Gen Church 75 41 12 397 2,730 
Milwaukie, 5,254—Clackamas 
Matson Memorial Hospital for 
Diseases of the Chest........ TB NPAssn 65 47 156 
Myrtle Point, 2,028—Coos 
Mast Hospital Gen Indiv 41 3 8 353 (1,157 
Newberg, 3,934—Y. amhill 
Willamette Hospital. ......... Gen NPAssn 22 10 8 42 640 
North Bend, 5,960—Coos 
Keizer Brothers Hospital. ..... Gen Corp 45 40 10 427 2,175 
Nyssw, 2,510--Malheur 
Malheur Memorial Hospital.... Gen NPAssn 40 13. Estab. 1950 
Ontario, 4,412— Malheur 
Holy Rosary Hospital* Gen Church 72 36 20 780 2,922 
Oregon City, 7,616—€ ‘lackamas. 
Hutchinson General Hospital. Gen Part 34 20 8 235 05 
Oregon City Hospital Gen Corp 64 49 16 603 2,882 
Pendicton, 11,701—Umatilla 
Eastern Oregon State Hosp... Ment State 1450 1,371 480 
St. Anthony's Hospital#°. . Gen Chureh 115 20 «777 «5,044 
Porth: Multnomah 
Docrnbeecher Memorial 
Hospital for Children#©_.... Unit of University of Oregon Medical 
School Hospitals and Clinics 
Emanuel Gen Chure 350 320 4,246 13,697 
Good Samaritan Hosp.*#4°,.. Gen Church 410 322 75 2,264 12,737 
Holla day Park Hospitalé .... Gen NPAssn 75 59 14 319 2,214 
Juvenile Hospital for Girls.. Ven NPAssn 75 
Mor: lospital.......... N&M Corp 77 
Multnomah Hospital 4. Unit of U niversity Medical 
School Hospitals and Clinics 
Permanente Hospital.......... Unit of Northern Permanente Hospital, 
Vancouver, Washington 
Physicians and Surgeons 
Gen NPAssn 123 97 4.941 
Port and Sanitarium and 
Hospital®® . Gen Church 148 124 30 1,920 7,277 
Providence Hospital*#40 .... Gen Church 280 215 .. ... 9,098 
St. Vincent's Hospital Gen Church 367 292 47 2,139 11,203 
Salvation Army White Shield 
Home = Mat Church 4 9 12 #188 189 
Shriners Hospital for 
Crippled Children#4,....... Orth NPAssn 60 60 378 
Theo. B. Wileox Memorial 
University of Oregon Medical 
School Hospitals and 
Clinies*#40 GenTbCoState 418 379 30 953 7,357 
University State Tuberculosis 
Hospital@© _ Unit of University of Oregon Medical 
: School Hospitals and Clinics 
Veterans Admin. Hospital##.. Gen Vet 510 455 6,520 
Prairie City, 647—Grant 
Blue Mountain General Hosp. Gen City 30 12 6 139 876 
Roseburg, 8,205— Douglas 
Merey Hospital Gen Church 45 37 874) 2,797 
Veterans Admin. Hospital4. Ment Vet 670 «605. 
St. Helens, 4,703—Columbia 
St. Helens General Hospital... Gen Corp 16 3 8 10 = 378 
Salem, 43,064—Marion 
Oregon State Hospital4© Ment State 3,000 2,860 1,209 
Oregon State Tuberculosis 
Hospital4 2144 «(202 173 
Salem General Hospital Gen NPAssn 8 73 18 1,267 4,758 
Salem Memorial Hospital4.... Gen NPAssn 91 76 (24 4,327 
Seaside, 3,543— Clatsop 
Seaside Hospital Gen City 26 12 10 129 
Silverton, 3,117— Marion 
Silverton General Hospital.... Gen NPAssn 37 25 12 360 1,575 
Sweet Home, 3,620—Linn 
gmack Hospital Gen Corp 35 15 «(1,137 
The Dalles, 7,645—Wasco 
Eastern Oregon State 
‘uberculosis Hospital. ...... TB State «137 143 
Mid-Columbia Hospital. ..... Indiv 22 12 6 8 763 
The Dalles General Hosp.4°... Gen NPAssn 73 49 12 386 2,396 
Tillamook, 3,658—Tillamook 
Tillamook County General 
Hospital4.. Gen County 75 41 20 2,614 
Toledo, 2,308— Lincoln 
incoln Hospital. ............. Gen Corp 25 20 5 334 1,259 
Troutdale, 211—Multnomah 
ultnomah County 
Tuberculosis Pavilion. ...... TB County 41 27 91 
Warm 150—Jefferson 
arm Springs Hospital........ Gen IA 23 9 5 52-338 
Wheeler, 259—Tillamook 
Wheeler H ee ee Surg NPAssn 7 2 120 
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Enterprise, 1,702—Wallowa 
Wallowa Memorial Hospital.... Gen County 30 11 6 1146 763 
Portland, 371,011—Multnomah 
City Isolation Hospital. ....... IsoVenCity 115 14 64 604 
Raleigh Hills Sanitarium..... Aleoh Corp 18 _ ave 178 
Retreat Hospital.............. Drug Indiv 5 2 109 
Woodburn, 2,396—-Marion 
Woodburn Hospital.......... Gen Indiv 4 6 17 297 
PENNSYLVANIA 
Hospitals and Sanatoriums 
Abington, 3,200— Montgomery 
Abington Memorial Hosp.*#4° Gen NPAssn 304 208 55 1,582 8,168 
Allentown, 106,233— ‘Lehigh 
Allentown Hospital*#4°_..... Gen NPAssn 434 382 35 1,983 14,746 
Allentown State Hospital+40. Ment State 2,017 2,067 .. 545 
Sacred Heart Hospital*#4°_.. GenTb Church 390 299 54 1,470 8,325 
Allenwood, 400—Union 
TR NPAssn_ 104 101 209 
Altoona, 76,844—Blair 
Altoona Gen NPAssn 220 171 37 «1,172 6,826 
Mercy Hospital*4° ... Gen NPAssn 176 152 46 1,560 5,965 
Veterans Admin. Hospit al. Gen Vet 200 .. « Eetab. 1950 
Ambler, 4,551—Montgomery 
Dufur Hospital N&M NPAssn_ 104 89 380 
Ashland, 6,185—Schuylkill 
Ashland State Hospital#° Gen State 173 137 20 4,033 
Aspinwall, 4,084—Allegheny 
Veterans Admin. Hospital#4.. Gen Vet 8,172 
Beaver Falls, 17,335—Beaver 
Providence Hospital@©........ Gen NPAssn oS 84 36 33,958 
Bedford, 3,503—Bedford 
Timmins Hospital aes Gen Indiv 17 12 5 168 688 
Bellefonte, 5,614—Centre 
Centre County Hospital¢ Gen NPAssn 63 22 919 2,694 
Bellevue (Pittsburgh P.O.), 11,573— Allegheny 
Suburban General Hospital4@.. Gen NPAssn_ 127 107 24 723 4,228 
Berwick, 14,022—Columbia 
Berwick Hospital... Gen NPAssn 63 39 «12 494 2,138 
Bethlehem, 66,027—Northampton 
Doctors Hospital. Gen Part 30 10 10 64 
St. Luke's Hospital Gen NPAssn 353 2902 47 1,909 10,661 
Bloomsburg, 10,621—Columbia 
Bloomsburg Hospital4 Gen NPAssn 96 74°16 #8555 2,869 
Blossburg, 1,933—Tioga 
Blossburg State Hospital Gen State 79 =6259 «3,165 
Braddock, 16,518—Allegheny 
Braddock General Hosp.4°.... Gen) NPAssn 133 121 42 1,396 6,093 
Bradford, 17,281—McKean 
Bradford Hospital#4°__....... Gen) NPAssn_ 121 101 30 4,267 
Brookville, 4,247—Jefferson 
Brookville Hospital ...... Gen NPAssn 36 37 10 8472 «1,994 
Brownsville, 7,644—Fayette 
Brownsville General Hospitalé Gen NPAssn 82 81 17 «759 3,111 
Bryn Mawr, 10,206—Montgomery 
yn Mawr Hospital*#4°.... Gen NPAssn 285 230 48 1,610 8,096 
Butler, 23,511—Butler 
Butler County Memorial 
Hospital° __. Gen NPAssn 166 176 36 1,528 5,912 
Veterans Admin. Hospital40_ Gen Vet 880 6812 ... 4,390 
Canonsburg, 12 049—Washington 
Canonsburg General Hosp.4°.. Gen) NPAssn = 84 61 32 762 3,122 
Carbondale, 16,235--Lackawanna 
Carbondale General Hosp.4... Gen NPAssn 69 41 18 207 1,632 
St. Joseph's Hospital#°..... Gen Church 113 68 20 379 635 
Carlisle, 16,232—Cumberland 
Carlisle Gen NPAssn 120 104 30 837 3,958 
U.S. Army Hospital4 _.. Gen Army 7 32 6 266 1,793 
Chambersburg, 17,205—Franklin 
Chambersburg Hospital4...... Gen) NPAssn 139 84° 877) 4,455 
Charleroi, 9,854—Washington 
Charleroi-Monessen Hospital4. Gen NPAssn 162 123 43 1,251 5,830 
Chester, 65,824— Delaware 
Chester Hospital*4° . Gen NPAssn 248 174 71 1,664 7,688 
J. Lewis Crozer Homeopathie 
Hospital 4 Gen NPAssn 100 101 35 825 5,337 
Clarks Summit, 2,940—Lackawanna 
Clarks Summit State Hosp.4.. Ment State 1,399 1,399 269 
Clearfield, 9,348—Clearfield 
Clearfield Hospital4°.......... Gen NPAssn 107 77 22 575 3,809 
Coaldale, 5,230—Schuylkill 
Coaldale State Hospital... ... Gen State 157 80 20 586 2,969 
Coatesville, 13,839—Chester 
Clement Atkinson Memorial 
Hospital. ...... Gen NPAssn 17 9 3 63 357 
Coatesville Hospital4° Gen NPAssn_ 102 75 31 «6779 3,921 
Veterans Admin. Hospital#4© Ment Vet 1,953 1,913 .. 283 
Columbia, 11,962— Lancaster 
Columbia Hospital . Gen NPAssn_ 66 38 14 443) «1,484 
Contiuence, 1,039—Somerset 
Price Hospital. . Gen Indiv 14 & 8 110 399 
Connellsville, 13 ,202—Fayette 
Connellsville State Hosp.4..... Gen State 114 88 33 957 3,270 
Corry, 7,872—Erie 
Corry Memorial Hospital...... Gen NPAssn 40 30 8 397 2,015 
Coudersport, 3,209—Potter 
Potter County Memorial 
Gen NPAssn 47 31 10 1,549 
Cresson, 2,563—-Cambria 
State Tuberculosis 
Hospital No. 24... .......... TB State 757 
Danville, 7,057—Montour 
Danville State Hospital#4©... Ment State 2,551 2450 ... 
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Hospitals and Sanatoriums ; 
& at 
Geo. F. Geisinger Memorial 
Hospital and Foss 
Clint Gen NPAssn 
Darby, 13,188 Delaware 
Fitzgerald-Merey Hosp.*#4°, Gen Church 
Dixmont, Allegheny 
Dixmont State Hospital Ment Stete 
Drexel Hill, -Delaware 
Delaware County Hospital® Gen NPAssn 
Du Bois, 11,466 -Clearfield 
Du Bois Hospital Gen Church 
Maple Avenue Hospital Gen NPAssn 
Eagleville, Montgomery 
ille Sanatorium tor, 
Consumptives?® rB NPAssn 
Easton, 34,410— Northampton 
Betts Hospital Gren NPAssn 
Easton Hospital Gen NPAssn 
East Stroudsburg, 7.272 -Menroe 
General Hospital of Monroe 
County® Cren NPAssn 
Elizabethtown, 5,095 Laneaster 
Philadelphia Freemasons 
Memorial Hospital Masonic 
Homes Inst NPAssn 
State Hospital for Crippled 
Children? Orth State 
Ellwood City, 12,808 Lawrence 
Ellwood City Hospital® Gen NPAssn 
Elwyn, 200-— Delaware 
Elwyn Training Sehool MeDe NPAssn 
Ephrata, 7,050— Lancaster 
Ephrata Community Hospital. Gen NPAssn 
Erie, 130,125— Erie 
Erie County Tuberculosis 
Hospital TB County 
Hamot Hospital ®+4 Gen NPAssn 
St. Vincent's Hospital®+4 Gen NPAssn 
Zem Zem Hospital for 
Crippled Children Orth NPAssn 
Everett, 2,288— Bedford 
Everett Hospital® Gen NPAssn 
Franklin, 9,992— Venango 
Franklin Hospital Gen NPAssnu 
Gettysburg, 7,043-—-Adam- 
Annie M. Warner Hospital® Gen NP Assn 
Gladwyne, 1,236-—-Montgomery 
Gladwyne Colony N&M Indiv 
Greensburg, 17,237-—Westmoreland 
Westmoreland Hospital ®*+® Gen NPAssn 
Greenville, 9,177—Mercer 
Greenville Hospital® Gen NPAssn 
Grove City, 7,408— Mercer 
Grove City Hospital Gen NPAssn 
Hamburg, 3,797 Berks 
Pennsylvania State 
Sanatorium for Tuberculosis 
No, 344 rh State 
Hanover, 14,065 York 
Hanover General Hospital® Gen NPAssn 
Harrisburg, 89,091 Dauphin 
Harrisburg Hospital Gen NPAssn 
Harrisburg Polyclinic 
Hospital Gen NPAssn 
Harrisburg State Hospital#4 Ment State 
Keystone Hospital Gen Indiv 
Hazleton, 35,486— Luzerne 
Hazleton State Hospital#4> Gen State 
St. Joseph Hospital Gen Church 
6,456 Blair 
Hollidaysburg State Hospital. Ment State 
Homestead, 10,031 -Allegheny 
Homestead Hospital®° Gen NPAssn 
Honesdale, 5,650 Wayne 
Wayne County Memorial 
Hospital Gen NPAssn 
Huntingdon, 7,344—Huntingdon 
J.C. Blair Memorial Hosp.4 Gen NPAssn 
Indiana, 11,706—Indiana 
Indiana Hospitalé° Gen NPAssn 
Jersey Shore, 5,571—Lycoming 
Jersey Shore Hospital wen NPAssn 
Johnstown, 62,723-—-Cambria 
Conemaugh Valley Memorial 
Hospital Gen NPAssa 
Lee Hospital® Gen NPAssn 
Mercy Hospital? Gen Church 
Kane, 5,644— MeKean 
Community Hospital Gen NPAssn 
Kane Summit Hospital Gen NPAssn 
Kingston, 21,061-- Luzerne 
Nesbitt Memorial Hospital*#° Gen NPAssn 
Kittanning, 7,705 -Armstrong 
Armstrong County Hospitalé Gen NPAssn 
Lancaster, 68,601 — Lancaster 
Lancaster General Hosp.*#4°. Gen NPAssn 
Rossmere Sanatorium CyCo 
St. Joseph's Hospital Gen Chureh 
Lansdale, 9,767— Montgomery 
Elm Terrace Hospital Gen NPAssn 
Latrobe, 11,952—West moreland 
Latrobe Hospital4° Gen NPAssn 
Laurelton, 327—U nion 
Laurelton State Village MeDe State 
Lebanon, 28,134—Lebanon 
Good Samaritan Hospitalé... Gen NPAssn 
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7 136 760 
2.766 
Ww 
161 40) L786) 7,286 
52 22 417 (2,732 
403) (2,108 
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& 18 957 2,948 
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2 
«5,890 
82 715 (3,475 
380 106 
m 2 7420 4,075 
ou 44 3.560 
119 34) «1,155 5,061 
2 262) «1,201 
$21 69 «1,702 10,695 
74°20 3,125 
100 28 1,249 4,271 
37 225 «1,844 
16 66 148 768 
148 40 1,225 6,464 
22 891 2,706 
261 79 2613 9,532 
70 
Ist 41 933 6,647 
282 «1,460 
119 45 «1,135 5,053 
918 85 
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Lebanon Sanatorium Gen NPAssn 40 0 16 1,585 
Veterans Admin. Hospital@.... Ment Vet 5Ol 451 1,697 
Leetsdale, 2,413—Allegheny 
D. T. Watson Home for 
Crippled Children Orth NPAssn 100 
Lewisburg, 5,232—Union 
Evangelical Community 
Hospital Gen Church 47 40 22 679 2.505 
U.S. Penitentiary Hospital. Inst USPHS 67 29 627 
Lewistown, 13,875— Mifflin 
Lewistown Hospital@® Gen NPAssn 114 10 21 763 4,005 
Limeport, 250— Lehigh 
Sacred Heart Sanatorium Unit of Sacred Heart Hospital, Allentown 
Lock Haven, 11,325—Clinton 
Lock Haven Hospital4° Gen NPAssn 1 70 14) 
Mayview, 420—-Allegheny 
May view State Hospital© Ment State 3,186 3,121 
Allegheny County Institution 
Distriet Hospital Unit of Allegheny County Institution 
District Hospital, Woodville 
sport, 51,223—Allegheny 
le Keesport Hospit: zen NPAssn 275 245 5O 2.004 
Kees Rocks, 16,278—-Allegheny 
Ohio Valley General Hosp.4°.. Gen NPAssn 72 «35 737) «3.778 
Meadville, 18,906-—Crawford 
Meadville City Hospital@° Gen NPAssn 122 2S 793 4,872 
Spencer Hospital: > Gen NPAssn 116 8 22 458 3,748 
Mechanic sburg, 6,772—Cumberland 
Seidle Memorial Hospital Gen NPAssn 38 20 22 652 717 
Mercer, 2,396— Mercer 
Mercer Cottage Hospital .. Gen Corp 55 2% 5 Wa 1,422 
Mercer Sanitarium . N&M Part 42 uM 208 
Meshoppen, 580 -Wyoming 
Tyler Memorial Hospital Gen NPAssn 18 10 1,177 
Meyersdale, 3,124——Somerset 
Hazel MeGilvery Hospital. Gen NPAsso 16 us 
Monaca, 7,410— Beaver 
Beaver County Sanatorium’. Chr County 100 oS 106 
Monessen, 17,929 -Westmoreland 
Gemmill Hospital ENT Part 17 8 750 
Monongahela, 8,921 — Washington 
Memoria! Hospital Gen NPAssn 74 72 25 806 3,136 
Mount Pleasant, 5,911—Westmoreland 
Henry Clay Frick Memorial 
Hospital NPAssn 72 2% S80 3,108 
Muney, 2,761—Lycoming 
Muncy Valley Hospital . Gen NPAssn 2 19 12 Mi 
Nanticoke, 20,140—Luzerne 
Nanticoke State Hospital4..... Gen State 100 100 HHA 
New Brighton, 9,503— Beaver 
Beaver Valley General 
Hospital4° ... Gen NPAssn 80 67 18 494 3.210 
New Castle, 48,563— Lawrence 
Jameson Memorial Hosp.4°... Gen NPAssn 170 133 36) «1,487 6,829 
New Castle Hospital@® Gen Church 22 635 4,270 
Cumberland, 6,200—Cumberland 
Army Hospital Gen Army 25 21 
Kensington, 25,226—Westmoreland 
Citizens General Hospital40.. Gen NPAssn 47 133 38 1,397 6,981 
New Wilmington, 1,443—Lawrence 
Overlook Sanitarium N&M Part 35 23 139 
Norristown, 38,193— Montgomery 
Montgomery Hospital*4° Gen NPAssn 187 9 38 1,096 6,490 
Norristown State Hospital#4®. Ment State 4,580 4,446 871 
Sacred Heart Hospital*4 _. Gen Church 105 75 «(3,421 
Oakbourne (West Chester P. O.), 100—Chester 
Oakbourne Colony Hospital Epil NPAssn 125 os 40 
Oil City, 19,556—Venango 
Oil City Hospital@° _ Gen NPAssn 155 110 2 929 5,428 
Palmerton, 6,632—Carbon 
Palmerton Gen NPAssn 65 48 11 376 2,205 
Peck ville, 8,106— Lackawanna 
Mid- Vailey Hospital Gen NPAssn 65 38 338) 1,570 
Philadelphia, 2,064,794 Philadelphia 
All Saints Hospit: 1) for 
Treatment of Tuberculosis... TB Church 76 61 
American Hospital for 
Diseases of the Stomach Gen NPAssn 35 23 «5 69 «= 656 
American Oncologic Hosp.44 | SkCa NPAssn 55 35 S40 
Anderson Hospital ; Gen NPAssn 99 28 24 206 2,399 
Chestnut Hill Hospitalé?..... Gen NPAssn 104 72 36 «6719 3,487 
Children’s Heart Hospital ... Card NPAssn 60 59 . 12 
Children’s Hospital#42 Chil NPAssn 160 113 4,954 
Children's Hospital of the 
Mary J. Drexel Home? . Chil Church 45 21 14l4 
Columbus Hospital . Gen Church 60 30 18 305 1,052 
Community Hospital® Gen NPAssn 40 26 12 «229 880 
Doctors Hospital**. .. . Gen NPAssn_ 177 98 40 837 4,230 
Episcopal Hospital *#4° Gen NPAssn 495 280 55 1,428 8,019 
Fairmount Farm . N&M Corp 82 55 wi _ 559 
Frankford Hospital ®+4° NPAssn 119 68 1,866 7,171 
Friends Hospital#4® N&M NPAssn 190 162 325 
Hospital Unit of Temple University Hospital 
‘rmantown Diapensary an 
Hospital *#4° Gen NPAssn 320 222 60 1,612 8,253 
Graduate Hospital of the 
University of 
Pennsylvania®+4 Gen NPAssn 356 245 . 
577 419-91 2,420 14,561 


Hahnemann Hospital*#40, Gen 


Hall-Mercer Hospital. _...... 
Hospital of,the U 
of Pennsylvania 


NPAssn 


NPAssn 


715 


Associated with Institute of the 
Pennsylvania Hospital, 


Philadelphia 


572 64 2,005 20,680 
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Hospital of the Woman's Polk, 4,007—Venango 
Medical College of Polk State School. . .... MeDe State 3,525 3,190 148 
Pennsylvania®#4°,......... Gen NPAssn 173 135 38 1,162 6,141 Port Allegany, 2,504—McKean 
Institute of the Port Allegany Community 
Pennsylvania Hospital#4.... N&M NPAssn 94 Hospital... Gen NPAssn_ 18 1 68 
Jeanes CancerNPAssn 80 ... 1,662 | Pottstown, 22 Montgomery 
Jefferson Medical College Hill School Infirmary.. Inst NPAssn 40 314 
Hospital##4°. 696 608 79 2.439 18,067 Memorial Hospital. .......... Gen NPAssn 72 53 20 38613 2,702 
Jewish Hospital Gen NPAssn 420 315 46 1,548 10,874 Pottstown Hospital#4° Gen NPAssn_ 100 79 26 8681 3,996 
Kensington Hospital........... Gen NPAgssn 8&2 70 13 244 «2,509 | Pottsville, 23,642—Schuylkill 
Lankenau Gen NPAssn 260 184 34 748 6,277 A.C. Milliken Hospital. ..... Gen NPAssn 161 123 39 775 5,744 
Lying-In Hospital............ Unit of Pennsylvania Hospital Lemos B. Warne Hospital and 
Memorial Hospital*4°... . . Gen NPAssn 117 84 20 763 3,605 Gen NPAssn 7 28 17 219 1,600 
Merey-Douglass Hospital Gen NPAssn 101 80 29 483 2,464 Pottsville Hospital Gen NPAssn_ 155 139 17 668 4,230 
Methodist Episcopal Gen Church 235 149 29 779 5,316 | Punxsutawney, 5,902—Jefferson 
Miserieordia Hospital*#4°.... Gen Church 220 196 50 1,746 7,118 Adrian Hospital Gen NPAssn- 82 62 17 575 2,386 
Mount Sinai Hospital*#4°.... Gen NPAssn 259 204 55 1,459 8,937 | Quakertown, 5,682—Bucks 
Nazareth Hospital®#4_........ Gen Church 150 128 50 2,412 6,637 Quakertown Community 
Northeastern Hospital4©...... Gen NPAssn  &2 59 20 507 2,538 Gen NPAssn 61 30°17 
Northern Liberties Hospital4.. Gen NPAssn 58 42 1,909 Reading, 109,062—Berks 
Northwestern General Hosp.... Unit of Temple University Hospi Berks County Tuberculosis 
Pennsylvania Hospital*#4°... Gen NPAssn 430 295 88 10,442 Sanatorium. ... . TB 113 
Pennslyvania Hospital, Community General Hosp. #4 Gen NPAssn_ 123 97 27 672 3,932 
Department for Mental and Reading Hos 4 tered ... Gen NPAssn 383 299 68 2,093 10,562 
Nervous Diseases#4°........ N&M NPAssn 217 178 .. 404 St. Joseph's Hospital*#4°..... Gen Church 206 164 35 1,049 6,313 
Philadelphia General Renovo, 3,753—Clinton 
Hospitals? Gen City 2,500 1,847 89 3,151 20,042 Renovo Hospital Gen NPAssn 24 6 185 1,147 
Philadelphia Hospital for Retreat, 2,000—Luzerne 
(Contagious Diseases#4©__... IsoTb City 7000 ... 1,814 Retreat State Hospital. .... . Ment State 1,175 1,8 .. 149 
Philadelphia Psychiatric Ridgway, 6,251—Elk 
Hospital?4. . N&M NPAssn 64 483 Elk County General Hospital.. Gen NPAssn 72 51 14 363 2,132 
P} te ‘Iphia State Hosp. +42 . Ment State 6,588 6,113 .. nee 596 Ridley Park, 4,916— Delaware 
Physicians and Surgeons Taylor Hospital . ' .... Gen NPAssn 70 67 18 584 3,116 
Hospital. ..... .. Gen NPAssn 50 14 12. 128 1,233 | Roaring Spring, 2,762—Blair 
Pr: <byteris un Hospital *+4° ... Gen Church 340 235 42 7 7,176 Nason Hospital................ Gen NPAssn 65 52 15 484 2,013 
Preston Maternity Hospital4.. Mat NPAssn 50 10 35 «8606369 = 308 Rochester, 7,169—Beaver 


Rush Hospital for Rochester General Hosp.*4.... Gen NPAssn 138 118 33 1,187 4,773 


Consumption and Allied St. Marys, 7,852—Elk 
Se Rear TB NPAssn 168 124 .. oa 236 Andrew Kaul Memorial Hosp. Gen Church 80 61 20 581 2,958 
St. Agnes Hospital®4°, ....... Gen Church 250 204 60 1,296 7,765 Sayre, 7,682—Bradford 
St. Christopher's Hospital for obert Packer Hospital*#4°,.. Gen NPAssn 304 254 21 745 10,482 
Children@©, Chil NPAssn 100 2,377 | Scranton, 124,747—Lackawanna 
St. Joseph's Hospital Gen Church 201 137 34 936 4,874 Hahnemann Hospital4®....... Gen NPAssn_ 151 115 40 1,398 4,783 
uke’s and Children’s Lackawanna County 
dical Center®+4. ea Gen NPAssn 217 148 68 1,006 7,064 Tuberculosis Hospital*...... Count 165 135... 100 
St. ary’s Hospital Gen Chureh 230 162 53O 1,334 6,910 Mercy Hospital4°. ... Gen Chure 105 72 35 790 2,773 
St. Hospital for Moses Taylor Hospital®4°, Gen NPAssn_ 120 ... 2,487 
Women and Children4,..,.... Gen Church 116 80 24 788 1,390 St. Joseph Children’s and 
Shriners Hospital for Maternity Hospital#®. .. ..MatChil Church M9 140 4 61 9245 
Crippled Orth NPAssn 120 91 ..  ... 212 St. Mary's Hospital@°. .Gen Church 66 44 14 1,575 
Skin and Cancer Hospital#.... SkCa NPAssn 31 — Scranton State Hospital*#4°,. Gen State 290 20 1,070 6,405 
Stetson Hospital. ....... Gen NPAssn 64 36 12 329 1,437 West Side Hospital*........... Gen NPAssn_ 81 10 269 1,642 
Temple University Hosp.*#4° Gen NPAssn 543 474 59 2,346 15,175 | Sellersville, 2,368—Bucks ; ad : 
U.S. Naval Gen Navy 1,813 1,311 27 934 14,748 Grand View Hospital@°....... Gen NPAssn 75 52 24 683 2,717 
Urologic Clinie-Hospital..... .. Urol Part 15 7 ..  ... ‘484 | Sewickley, 5,730—Allegheny 
Wills Hospital#4. . Eye NPAssen 200 41 ... 4,016 Sewickley Valley Hosp.*4°.... Gen NPAssn 187 164 40 1,613 5,754 
Woltfe Clinie and Hospital..... Gen Indiv 25 22 ‘494 | Shamokin, 16,884—Northumberland 
Woman's Gen NPAssn 137 4 48 1,144 4,485 Shamokin State Hospital@..... Gen State 8972 3,767 
Women's Homoeopathic Sharon, 26,305—Mercer ; 
ee” SR Gen NPAssn 179 112 39 741 5,129 Sharon General Hospital#4°,.. Gen NPAssn 234 168 46 1,737 9,018 
Wynnefield Hospital........... Gen Indiv 25 9 9 2% 925 | Shenandoah, 15,792—Schuylkill } ie 
Philipsburg, 3,991—Centre osp.4 Gen State 7 59 14 2,757 
Gen Indiv 12-239 “Somerset Community Hospital Gen NPAssn 77 51 20 674 2,639 


Philipsburg State Hospital4°.. Gen State 138) 715s 4,289 South Mountain, 200—Franklin 


Phoenixville, 12,913—Chester slvania S 
Phoenixville Hospitala........ Gen NPAssn 83 33 20 538 2,718 | Penneylvania State 
Valley Forge Army Hospital4.. Gen Army 1,800 1,089 19 184 2,622 (Mont Alto)4 pra TB State 1,380 836 456 
Pittsburgh, 673,763—Allegheny Spangler, 3 019—Cambria 
Allegheny General Hosp.*#4°, Gen NPAssn 6554 427 81 712 12,583 Miners’ Hospital of Northern 
Belvedere General Hospital.... NPAssn 28 13 10 618 Cambria4°.... . Gen NPAssn- 83 66 15 831 3,444 
Chil NPAssn 225 169 .. 5,787 | Spring City, 3,269—Chester 
Slizabeth Steel Magee Pennhurst State School .... MeDe State 3,500 2,690 .. es 3 
Gen NPAssn 350 276 175 4,696 10,375 | State College. 
ye, Ear, Nose an roat . Pennsylvania State Coll 
Ho, spity ENT NPAssn 116 9 3 OFM Health Service Hospital... Inst State 30 ‘ak 3,820 
Fairview Sanatorium. ......... N&M Corp 15 58 | Sunbury, 15,600—Northumberland 
Mercy Hospital*#4°.......... Gen Church 654 606 65 2,270 14,346 Sunbury Community Hospital Gen NPAssn 74 62 144 546 2,491 
Montefiore Hospital*#4°_ |... Gen NPAssn 277 238 34 1,251 7,878 Susquehanna, 2,653—Susquehanna 
Municipal Hospital4©, ........ Iso City 120 7 Simon H. Barnes Memorial 
Passavant Hospital4.......... Gen NPAssn 92 61 20 408 2,145 Gen NPAssn 16 8 5 148 482 
Pittsburgh Hospital*#4°...... Gen NPAssn 225 194 35 1,375 6,471 Tarentum, 9, 540—Allegheny 
Pittsburgh Tubereulosis : Allegheny Valley Hospital4°.. Gen NPAssn 188 15040 1,715 7,170 
Hospital4, City 446 «6413 490 Taylor, 7,167—Lackawanna 
«byterian Hospital##40.... Gen NPAssn 235 203 .. ... 5,089 aylor Hospital.............. Gen NPAssn 49 36 2,283 
_ ha Foundling and Titusville, 8,921—Crawford 
laternity Hospitale... MatChil NPAssn 132 134 28 506 733 Titusville Hospital¢.. . .. Gen NPAssn- 65 42 22 401 1,959 
St. Francis Hospital*#40..__.. Gen NPAssn 701 670 40 1,725 12,540 | Torrance, 500—Westmoreland — 
St. John’s General Hoep.* *4°.. Gen NPAssn 197 171 53 1,964 7,198 Torrance State Hospital#©®,.... Ment State 2,888 2,757 .. on 701 
St. Joseph's Hos pital and Union City, 3,883—Erie 
Gen Church 170 148 30 1,150 6,285 Henry L. Stem Memorial 
argaret Memor Hospital. . 26 
yside Hospi ..... Gen NPAssn 7 1,374 10,031 U Hospital*#4°,..... 
South Side Gen NPAssn 310° 150 54 938 5.870 | Wareen 
rculosis League z Warren General Hospital. .... Gen NPAssn 92 86 22 652 4,455 
TB NPAssn 150 138 .. ... 202 Warren State Hospital#40..... Ment State 2,849 2,815 .. ‘347 
ern Penn sylvania Washington, 25 ,898—Washington 
Gen NPAssn 542 432 68 1,787 13,636 Gen oer 49 3 .. 340 
yutstitute and Cliniet40,.... Ment NPAssn 170 125 ., ... 195 | Wawa, 
State Penitentiary Wawa Chest Hospital.......... TB NPAssn 25 Be 40 
.... Inst State 39 29... =... 586 | Waymart, 1,060—Wayne 
Woman's Hospital4,........... Gen NPAssn 115 100 ..  ... 2,888 ‘arview State Hospital........ Ment State 1,313 1,254 .. ... 122 
Pittston, 14,992—Luzerne Waynesboro, 10,321—Franklin 
Hospital4°........... Gen NPAssn 122 83 23 792 3,707 ‘aynesboro Hospital..... Gen NPAssn 72 60 20 706 3,020 


Key to symbols and abbreviations is on page 124 
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65 <t 2 24 23 <0 4 2a 
Waynesburg, 5,44 —Greene Somerset, 5,9440—Somerset 
Greene County Memorial Somerset State Hospital....... Ment State 5890s «425 70 
Hospital4 aaa Gen NPAssn 114 91 24 1,061 4,100 Towanda, 4,056—Bradford 
Wellsboro, 4,298-—Tioga Community Hospital ...... Gen NPAssn 19 4 68 «(2120 350 
Soldiers and Sailors Memorial Willow Grove, 12,000—Montgomery 
Hospital Gen NPAssn 40 34°16 «21,799 Willow Crest for 
Wernersville, 1,281—Berks Convalescents............... Conv NPAssn 78 68 1,300 
Wernersville State Hospital... Ment State 1,600 1,874 477 
West Chester, 15,109—Chester 
Chester County Hospital#4°? ren = NPAssn 155 123 25 926 4,750 
Darlington Sanitarium . N&€aM NPAssn 70 110 RHODE ISLAND 
Marshall Square Sanitarium... N&M Indiv 1200S 100 219 Hospitals and Sanatoriums 
Memorial Hospital of 
Chester County® ... Gen NPAssn 6H 46 = 274 1,672 East Greenwich, 4,887— Kent 
White Haven, 1,442—Luzerne Crawford Allen Memorial 
White Haven Sanatorium*4... Unit of Jefferson Medical College Hospital, Unit of Rhode Island Hospital, Providence 
Philadelphia Hillsgrove, 1,000—Kent 
Whitemarsh, 300— Montgomery St. Joseph's TB Church 65 41 32 
Eugenia Memorial Hospital N&M Indiv OD 45 304 Howard, 5,000— Providence 
Wilkes-Barre, 76,638— Luzerne State Hospital for Mental 
Merey Hospital Gen Church 189 180 50 992 6,487 Diseases? = Ment State 3,341 3,166 1,213 
Veterans Admin. Hospital Gen Vet 472 Estab. 1950 State ...GenChr State 990) 819-20 
Wilkes-Barre General Newport, 32 (099-—Newport 
Hospital *+4> Gen NPAssn 362 253 1585) 9,686 Newport Gen NPAssn 199 109 687 4,100 
Wyoming Valley Hospital Gen NPAssn 61 20 664 2,693 U.S. Naval Hospital®@ Gen Navy 599) 45s 593 6,187 
Wilkinsburg, 31,281—Allegheny Pawtucket, 81,180—Providence 
Columbia Hospital Gen Church isu 152 1,408 5,823 Mer orial Hospital Gen NPAssn_ 172 166 30 1478 7,513 
Williamsport, 44,04—Lycoming Providence, 247,700—Prov idence 
Rothfuss Clinie and Hospital.. Gen Indiv 25 13 12 165 655 Butler Hospitaltao N&M NPAssn_ 165 134 iM 
Williamsport Hospital *+4° Gen NPAssn 260 224 44 1,544 8,548 Charles V. Chapin 
Windber, 8,046—Somerset Hospital#4° TbIsoN&M City 3,124 
Windber Hospital® Gen NPAssn 107 9% 12 409 3,432 Jane Brown Memorial Hosp.... Unit of Rhode Island Hospital 
Wood ville, 4,000—Allegheny McAlpine Memorial Hospital.. Gen NPAssn 20 5 10 156 M6 
Allezheny County Institution Miriam Hospital Gen NPAssn 63 4 12 258 2,113 
District Hospitalé InstGen County 1,917 1,729 1,186 Providence Lying-In Hosp.#4. Mat NPAssn 175 121175 6,520 7,592 
Woodville State Hospital*® Ment State 2,732 2,627 476 Rhode Island Hospital*#4°... Gen NPAssn 500... 15 
York, 59,704—York Roger Williams General 
York Hospital Gen NPAssn 238 189 52 2,086 8,293 Hospital Gen NPAssn 162 140 34 1,482 6,377 
St. Joseph Hospital*4° Gen Chureh 310 228 60 2,670 8,240 
Related Institutions Veterans Admin. Hospital4... Gen Vet 393 306 (tw . 8,191 
Point, 980—Washington 
Bellefonte, 5,614-—Centre . 8. Naval Air Station 
Western St — Penitentiary Infirmary Gen Navy sO 79 26 715 2,686 
Hospi Inst State 19 5 457 Riverside, 5,000—Providence 
Broomall 00 — Delaware Emma Pendleton Bradley 
Convalescent Hospital Conv NPAssn 29 21 349 Home NervChil NPAssn 4 46 Hy 
Rest Haves for Convalescents Conv Part 87 Mt 152 Wakefield, 4,090—Washington 
Bryn Mawr, 10,206—Montgomery South County Hospital ... Gen NPAssn 46 33 11 418 1,643 
Bryn Mawr College Infirmary Inst NPAssn 21 5 Be Wallum Lake, 190-—Providence 
Cambridge Springs, State Sanatorium® State 572 432 308 
San Rosario Sanitarium Conv Church 20 550 Westerly, 8,408 —Washington 
Camp Hill, 5,780—Cumberland Westerly Hospital Gen NPAssn & 45 20 540 2,321 
Pennsylvania Industrial Woonsocket, 50,186— Providence 
School Inst State 37 21 5 Woonsocket Hospital. Gen NPAssn 150 103 37 1,528 5,560 
Ebensburg, 4,081 —Cambria 
Cambria County He — ul..... Inst County Ml 140 244 Related Institutions 
Embreeville, 500-—Cheste 
Embreeville State Hospit: il Ment State 3500326 29 Hoxsie, 135—Kent 
Erie, 130,125—Erie Lakeside Home and Mary 
Erie Infants’ Home and Hosp.. Chil NPAssn 50 36 127 Murray Preventorium ...TbChil NPAssn 50 42 im 
Lakeview Hospital Iso City 172 La Fayette, 690—Washington 
Harmarville, 90—Allegheny Exeter School MeDe State 838 833 69 
Harmarville Convalescent Providence, 247,700—Providence 
Home .. Conv NPAssn 30 18 159 St. Elizabeth Home for 
Harrisburg, 89,001— Dauphin Incurable Women.... Incur Church 70 69 i“ 
Dauphin County Hospital..... Inst County 191 173 138 
Laneaster, 63,601-— Lancaster 
Children’s Heart Haven Card NPAssn 30 Estab. 1950 SOUTH CAROLINA 
Malvern, 1,746—Chester 
Point Comfort Rest Home Conv Indiv 46 36 22 Hospitals and Sanatoriums 
MeConnellsburg, 1,125— Fulton 
Fulton County Medical Center Gen NPAsen 15 9 Estab. 1950 Abbeville, 5,377—Abbeville 
Mercer, 2,396—Mercer Abbeville County Memorial 
Mercer County Home and _ eget > Gen CyCo 31 17 5 319 1,050 
Hospital esos Chr County 75 74 45 Aiken, 7,067—Aiken 
North East, 4,254—Erie Aiken County Hospital4...... Gen County 70 53 10 592 2,951 
St. Barnabas House by Anderson, 19,718—Anderson 
the Lake . Conv Church 35 35 17 Anderson County Memorial , 
Olyphant, 7,019—-Lackawanna Hospital4° ..... Gen NPAssn 218 148 38 1,557 7,686 
Blakely Home and Bosnia al .. Chr County 220 231 15 St. Mary's Hospital...... . Gen NPAssn 30 12 6 318 
Philadelphia, 2,064,744—Philadelphia Beaufort, 5,087— Beaufort 
Booth Memorial Hospit: al Mat Church 10 W Beaufort County Hospital..... Gen County 31 10 1,587 
Philadelphia County Prison U.S. Naval Hospital . Gen Navy 299 «159 «17 «3,018 
Hospital (Holmesburg) . Inst County 38 23 426 Bennettsv ille, 5,108— Marlboro ~ 
Philadelphia County Prison Marlboro County General 
Hospital (Reed St. Prison)... Inst County a 15 547 Hospital. . ..... Gen NPAssn = 82 58 20 558 3,569 
Philadelphia Home for Camden, 6,953—Kershaw 
Ineurables Incur NPAssn 262 242 40 Camden Hospital4®. . Gen NPAssn 76 51 13) 451 3,316 
Pine Hall Convalescent Home. Conv Indiv 21 15 15 Charleston, 68,243—Charleston 
Sharon Hall Cony Corp M Baker Memorial Sanatorium*.. Gen NPAssn 60 29 14 #86332 
Tel-Aviv Home for Elderly Pinehaven Sanatorium. ..... . TB County 73 . 
le Conv NPAssn 75 200 Roper Gen NPAssn 450 346 60 1,590 13,008 
Pittsbur 73,763— Allegheny Francis Kavi ier 
Booth Hospital Mat Church 7 4 6 % 108 Infirmar Gen Chureh 72 26 856 3,533 
Industrial Home for U. 8. Nav Hespitaiea Gen Navy 550 379 12 482 6,006 
Crippled Children Orth NPAssn 386 78 62 Chester, 6,891—Chester 
Rochester, 7,169— Beaver Chester County Hospital. ..... Gen County 4 27 10 327 «1,636 
Passavant Memorial Homes for Clinton, 7,158— Laurens 
the Care of Epileptics Spil Church 175 100 5 Gen Part 22 1 6 72 «(908 
Seranton, 124,747—Lackawanna Columbia, 85,449—Richland 
Eye, Ear, Nose and Throat Columbia Hospital*#4°....... Gen County 442 279 50 1,204 Hy 
Center ... ENT Part 710 Providence Hospital¢.......... Gen Chure 97 69 27 «780 3, 
Municipal Hospital .... City 0 05 Ridgewood Tuberculosis 3 
Selinegrove, 3,497— ... TB) NPAssn 56 45 
Selinsgrove State Colony uth Carolina ist 
Epil State 982 981 69 Hospital@?. Gen Church 205 177 30 1,075 7,365 
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South Carolina State Hosp.©. . 
Veterans Admin. Hospita 
Waverley Sanitarium....... 
Conway, 6,083—Horry 
Conway Hospital# 
Dillon, 5,162— Dillon 
St. Eugene Hospital 
Florence, 22,378— Florence 
Florence-Darlington 
Tuberculosis Sanatorium . 
McLeod Infirmary*®4°. . 
Saunders Memorial Hos ital 
South Carolina Public Health 
Hospital. ... 
Fort Jackson, —Richland 
8. Army Hospital#........ 
Gaffney, 8,087—Cherokee 
Cherokee County Hospital. . . 
Georgetown, 6,012—Georgetown 
Georgetown County Memorial 
Hospital 
Greenville, 57,932— Greenville 
Greenville County 
Tuberculosis Sanatorium . 
Greenville General Hosp.*+4° 
Dr. Jervey's Private Hospital. 
St. Francis Hospital®....... 
Shriners Hospital for 
Crippled Children*4 . 
Greenwood, 13, 672—Greenwood 
Brewer Hospital....... 
Greer nwood los ital4 . 
Hartsville, 5,643— arlington 
Byerly Hospital 
Hemingway, 536—Williamsburg 
Johnson Memorial Hospital... 
Kingst ree, 3,614—Williamsburg 
Kelley Memorial Hospital... . 
Lake City, 5,097—Florence 
Whitehead Infirmary 
Lancaster, 7,161—Lancaster 
Marion Sims Memorial Hosp. 
Lauren-, §,658—Laurens 
Laurens County Hospital 
Moncks Corner, 1,810—Berkeley 
Berkeley County Hospital 
Mullins. 4,.888—Marion 
Martin Private Hospital. 
Mullins Hospital 
Newberry, 7,568— Newberry 
New ber ry County Hospital 
Orangeburg, 15,311—Orangeburg 
Edgewood Sanitarium .... 
Oranceburg Hospital#4°. 
Urologic ral Institute. . 
Pickens, 2,587—Pickens 
Cannon Me morial Hospital 
Ridgeland, 1,075—Jasper 
Ridgeland Hospital... 
Roek Hill, 24,472—York 
Dunlap Hospital. . 
St. Philip's Merey Hos ospital 
York County Hospital4> 
Seneca, 3,637—Oconee 
Oconee Memorial Hospital 


4 Gen 


Gen 
Gen 


Gen 
Gen 


Gen 
N&M 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


. Gen 


Spartanburg, 36,674—Spartanburg 


Mary Black Memori 
Hospital 
Spartanburg General 
Hospital 
Spartanburg 
ospits © 
State Park, 100— Richland 
Palmetto Sanatorium 
South Carolina Sanatorium. 
Summerville, 4,315— Dorchester 
Dorchester County Hospital 
Sumter, 19.812—Sumter 
Tuomey Hospital4© 


Gen 


TB 


Unit of South Carolina Sanatorium 
B State 550 


Ge 
Travellers Rest, 1,200—Greenville 
Gen 


Coleman Hospital a 
Walterboro, 4,601—Colleton 
Colleton County Hospital. .. . 


Related Institutions 


Clinton, 7,158—Laurens 
State Training School 
Greenville, 57,932—Greenville 
McClaren Medical Shelter 


Gen 


State 
Vet 
Corp 
NPAssn 
Church 
Counties 
NPAssn 
Corp 
State 
Army 
County 


NPAssn 


County 
CyCo 
Indiv 
Church 
NPAssn 


Corp 
N PAssn 


NPAssn 
Indiv 

NPAssn 
Indiv 

NPAssn 
County 
NPAssn 


Indiv 
City 


County 
N 


Indiv 
NPAssn 
Indiv 
Church 
County 


NPAssn 


NPAssn 
County 
County 


County 
NPAssn 
Indiv 

County 


MeDe State 


Gen 


Indiv 


5,326 
609 


70 
38 
14 
65 
143 


60 
359 
82 


52 
158 
25 
72 


1,307 
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ay Burns Memorial Hospital 
Britton, 1,404—Marshall 
Britton General Hospital 
ings, 7,730—Brookings 


. 


Gen 


ngs Municipal Hospital. Gen 
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Burke, 602—Gregory 

Community Memorial Hosp.. . NPAssn 
Chamberlain, 1,912—Brule 

Community Bailey Hospital. . City 
Cheyenne Agency, 121—Dewey 

River Indian Hosp.. IA 
Deadwood, 3,270—Lawrence 

St. Joseph's Hospital4......... Church 
Dell Rapids, 1 .650—Minnehaha 

Dell Rapids ‘Hospital... cae Part 
Eureka, 1,579—McPherson 

Eureka Community Hospital.. NPAssn 
Flandreau, 

Flandreau Municipal Hospital. City 
Fort Meade,— Meade 

Veterans Admin. Hospital. .... } Vet 
73 Gregory, 1,376—Gregory 
Mother of Grace Hospital. . NPAssn 
696 3, Hot Springs, 4,980—Fall River 
ur Lady of Lourdes Hospita *hure 
Estab. 1950 Veterans Admin. Center ; Vet 
Hoven, 369—Potter 

Holy Infant Hospital Church 


Admis- 

sions t 
Average 
Census 


2 431 1: 54 Huron, 12,713— Beadle 
"305 St. John's Hospital@° Church 
1,064 5.3 Igloo, 3,800—Fall River 
U.S. Army Hospital Army 
Lead, 6,419—Lawrence 
Homestake Hospital NPAssn 
Madison, 5,142—Lake 
Madison Community Hosp.¢. NPAssn 
Martin, 1,013—Bennett 
St. Anthony's Hospital....... Church 
Milbank, 2,981—Grant 
St. Bernard's 
Hospital Church 
Miller, 1,902—Han 
Hand County a Hosp. County 
Mitchell, 12,062—Davison 
Methodist State Hospital4°.. . Church 
St. Joseph's Hospital4° Church 
Mobridge, 3,747—Walworth 
Lowe Hospital. Indiv 
Mobridge Hospital NPAssn 
Parkston, 1,358—Hutchinson 
St. Benedict Hospital Church 
Pierre, 5,690—Hughes 
St. Mary's Hospital Church 
Pine Ridge, 618—Shannon 
Pine Ridge Indian Hospital... IA 
Rapid City, 25,179—Pennington 
Black Hills General Hosp.*... NPAssn 


20. 103 2 


Church 
Sioux Sanatorium4. IA 
Rosebud, 258—Todd 
Rosebud Indian Hospital... . IA 
320 Sanator, 10—Custer 
3,252 South Dakota State 
4,771 Sanatorium for 
Tuberculosis® State 
3,778 | Sioux Falls, 52,161—Minnehaha 
McKennan Hospital*4°____. Church 
Sioux Valley Hospital*4°. NPAssn 
2,077 Veterans Admin. Center.... Vet 
> Sisseton, 2,873—Roberts 
267) 75) «(2,588 12,725 Roberts County 
Hospital NPAssn 
63 vee 67 Sisecton Indian Hospital. . IA 
Tekakwitha Hospital........ Church 
Tyndall, 1,289—Bon Homme 
St. Michael's Hospital. . Church 
Volga, 632— Brookings 
016 Volga Hospital NPAssn 
129 32 Watertown, 12,662— ‘Codington 
Bartron Hospital4°© Gen NPAssn 
10 5 Lutheran Hospital#........... Gen Church 
St. Ann Hospital Gen Church 
Webster, 2,506—Day 
eabody Memorial Hospital4.. Gen NPAssn 
Wessington Springs, 1,450—Jerauld 
Memorial Hospital........ n County 
Yankton, 7,704—Y ankton- 
Sacred Heart Hospital*4°..... Gen Church 159 
Yankton State Hospital....... Ment State 1,888 1,699 


Related Institutions 


Garretson, 666—Minnehaha 
DeVall Hospital............... Gen Indiv 
springs. 4,980--Fall River 
diers Home Hospital. Inst State 
ned&ald, 2,642—Spink 
1,157 7,804 State School and Home for 
Feebleminded State 
250 1,681 


Indiv 
273 (1,262 
Part 


D Ge 
384 1,693 IA 
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3 


2 


al 


|| 
<0 Za <3 
Ment 30 10 142 999 
Gen 598 .. 
N&M 33 36 .. §& Estab. 1950 
Gen 65 46=«219 40 16 64 512 
Gen 60 41 15 68 “4 «16 507 2,316 
TB 7 16 10 «6 82 539 
80 
Gen 200 144 38 2% 19 8 208 1,134 
n ‘ 16 
20 9 5§ 162 608 
Ven 250 145 6 
‘ 
Gen 1020 302 17 es 
Gen | } 
65 55 (12 177° «1,281 
55 33 149 1,422 
4 z 
TB 5 3 8 151 1,206 
ren ‘ 
ENT 15 3 150 91 20 747°) «4,129 
16 5 4 3540 
Gen 32 244 
Gen | 8 68 50 40: 
Gen 74 58. 18 4 12 4 68 687 
Gen 56 22 10 
20: 9” 
man 33 2 13 40 19 10 202 1 
Gen 13 5 30 190 686 
‘ 116 78 21 368 3,221 
118 98 20 653 3,791 
20 13 6 192 827 
44 24 «12 35 9 66 957 
35 18 12 263 047 
115 87 20 451 3,857 
31 28 12 
100 63 35 30 6213 176 1,302 
41 4 13 374 2,497 
25 4,684 
275 
h 147 1,016 
117 
78 
50 1,322 
30 «(1,288 8, 
Gen ; = 
| 
6 102 
s 74 
8 100 |__| 
10 71 356 
Gen s 115 442 
16 
12 333 «2,529 
12. Estab. 1950 
| 12 233 «1,393 
6 9 729 
. 36 Ke owe 259 
Aberdeen, 20,976—Brown 
St. Luke's Hospital@0......... Gen Church 235 189 50 
ll 7 70 
Gen Church 25 16 69 
17 _ 611 
City 48 25 450 
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Athens, 8,590—MeMinn 
Epperson Clinie-Hospital...... Gen Indiv 3 8 1,728 McFarland Hospital Gen Indiv 43 42 6 420 3.26 
Foree Hospital Gen Part 32 233 10 373 1,820 Lewisburg, 5,156— Marshall 
Bristol, 16,721—Sullivan Gordon Hospital Gen Corp 36 27.667 56 1,386 
Hooks-English Infirmary ENT Part 10 2 601 Wheat Memorial Hospital... Gen Indiv 13 7 6 131 356 
Brownsville, 4,659 Haywood Lexington, 3,571 Henderson | 
Haywood County Memorial Conger Clinic-Hospital Gen Indiv 12 340 
Hespital ... Gen NPAssn 35 22 12 273 1,677 Loudon, 3,566-— Loudon 
Welch Clinic-Hospital Gen Indiv 4 4 56 ai Charles H. Bacon Hospital... Gen County 30 12 4 334 —sOSI7 
Chattanooga, 130,333— Hamilton Madison College, 510— Davidson 
Baroness Erlanger Madison Rural Sanitarium and 
Hospital®+4 Gen CyCo 450 353 90) «3,320 16,424 Hospital#4° ... Gen NPAssn 165 135 Ww 453 3,867 
Barton Clinic-Hospital Gen Indiv 16 9 26 Maryville, 8,362— Blount 
Carver Memorial Hospital Gen CyCo 50 7120 ~«[M sod Blount Memorial Hospital..... Gen County 119 70 24 1,096 4,635 
Doyle Currey Clinie-Hospital, Gen Indiv 25 16 11 Me Minaville, 7,599—Warren 
R. Campbell Clinie-Hosp. Gen Corp 29 2 7 155 1,505 Medical Clinic and Hospital... Gen Part 25 8 453) 1,186 
Newell Hospital® Gen Corp 77 «1,776 Memphis, 394,012—Shelby 
Park View Hospital Gen Indiv 20 122 12 330 837 Baptist Memorial Hosp.*#4°.. Gen Church 500 445 50 2,358 2044 
Physicians and Surgeons Campbell Clinie Hospital##... Orth Part 60 53 1,950 
Hospital Gen Indiv 16612 3721035 Carrol Turner Sanatorium N&M Indiv 33 26 360 
Pine Breeze Sanatorium® .. TB NPAssn 174 165 152 Collins Chapel Connectional 
T. C. Thompson Children’s Hospital Gen Church 60 OD 1 220 1,306 
Hospital? Chil CyCo 75 5,141 Crippled C hildren’s Hospital 
Woman's Hospital Gen Indiv 44H 363) «1,215 School Orth NPAssn 49 
Clarksville, 16,208— Montgomery Gailor Memorial Psychiatric 
Clarksville Hospital. Gen NPAssn 45 Hospital® Ment State 55 452 
Cleveland, 12,445— Bradley Gartly-Ramsay Hospitalé N&M Corp 45 1,349 
Physicians and Surgeons Hospital for Crippled Adults@. Orth NPAssn 56 40 
Hospital . Gen Indiv 25 7 64 115 706 John Gaston Hospital ®+4° Gen City 489 478) «61 3,402 17,916 
Speck Hospital Gen NPAssn 25 17 W 573) 1,653 McLemore Clinic-Hospital Gen Corp 4s 2 6 77 (1,097 
Columbia, 10,921—Maury Memphis Eye, Ear, Nose and 
ings Daughters Hospital Gen NPAssn 2 14) 344 19 Throat Hospital+@ . ENT Church 60 35 3,365 
Concord, 700— Knox Methodist Hospital*#4°_...... Gen Church 250 239 50 2,971 13,287 
Little Creek Sanitarium and Psychiatrie Hospital . Unit of Western State Hospital, Western 
Hospital Gen NPAssn 25 6 65 39 State Hospital, Tenn. 
Cookeville, 6,900— Putman St. Joseph Hospital®#4°_ |. Gen Church 280 205 60 1,s04 10,973 
Cookeville General Hospital Gen City w ... 16) Estab. 1950 U.S. Marine Hospitalé . Gen USPHS 134 am. 1,477 
Crossville, 2,270—Cumberland U.S. Naval Hospital® Gen Navy 450 211 26 «6622 3,456 
Cumberland Medical Center Gen City 12 Estab. 1950 Veterans Admin. Hospital4.... TB Vet 300,282 50s 
Dandridge, 485— Jefferson Veterans Admin. eee 
Sullenberger Clinie and (Kennedy)*4 . Gen Vet 1,426 1,204 13,882 
Gen Indiv 12 5 3 45 Wallace Sanitarium N&M Indiv 
Dayton, 3,191—Rhea West Tennessee Tuberculosis 
Broyles Hospital. ...... Gen Indiv 4 6 65 Hospital® State 360318 772 
Thomison Hospital Gen Indiv 12 6 4 33 Milan, 4,442 —Gibson 
Dyersburg, 10,865— Dyer Milan Hospital Gen Corp 20 ll 10 286 
Jaird-Brewer General Hosp.4 Gen Corp 46 23 10) «6468 «(2,010 Morristown, 13,016—Hamblen 
Elizabethton, 10,734—Carter Bellaire Hospital .. Gen Corp 17 2 3 4s 342 
Franklin Clinic and Hospital... Gen Corp 35 21 434 2,737 Hamblen Hospital Gen NPAssn 12 295) 
St. Elizabeth General Hosp. Gen Corp 35 2 12 «4409 1,878 Nabers Clinic-Hospital. . Gen Indiv 20 1668S 
Erwin, 3,401—U nicoi Mountain Home, 250—Washington 
Erwin Community Hospital Gen NPAssn 6 9 27 1,017 Veterans Admin. Center@ ..... Gen Vet 605 50S 4457 
Fayetteville, 5,441 — Lincoln Murfreesboro, 13,027 -Rutherford 
Donalson Hospital Gen Indiv 28 44 9% 350 Rutherford Hospital .. Gen NPAssn 42 46 926 2,731 
Fountain Head, 225—Sumner Veterans Admin. Hospital4 Ment Vet 1,307 1,039 
Fountain Head Sanitarium Nashville, 173,359— Davidson 
and Hospital Gen Church 27 2 7? iss 8648 Central State Hospital Ment State 2,100 2,057 45 
Franklin, 5,510— Williamson City View Sanitarium. . . N&M Part 55 32 404 
Walter Pyle Hospital Gen Indiv “4 44 350 462 Davidson County Hospital Ment County 80 sO .. 47 
Greeneville, 8,603— Greene Davidson County Tuberculosis 
Greeneville Sanatorium and Hospital County 300 220 
Hospital Gen Corp 32.16 1,593 Geo. W. Hubbard Hospita! of 
Laughlin Clinie-Hospital Gen Indiv 27 10 «(305 «1,215 Meharry Medical 
Learline Reaves Sanatorium TB State 32 23 121 College®*#4°_. .Gen NPAssn 20 15 2 “M4 4,82 
Takoma Hospital and Hospital for the Crimina ‘ 
Sanitarium® . Gen NPAssn i 45 12 228 1,784 Insane . Unit of Central State Hospital 
Harriman, 6,387-- Roane Middle Tennessee ‘ 
Harriman er; . Gen City 42 30 8 478 «2,171 Tuberculosis Hospital TB State 49 _ 335 
Humboldt, 7,435—Gibson Mid State Baptist Hosp.*#40. Gen Church 115 102 18 586 5,495 
Oursler ‘linie- Hospital........ Gen Indiv 10 4 86.357 Nashville General Hosp.*#4°,. Gen City 221 156 35 «1,095 5,821 
St. Mary's Hospital ........ Gen Church 27 10 8323 «2,093 Riverside Sanitarium and 
Jackson, 30,008—Madison Hospital Gen Church M 2 10) «132 
Jackson-Madison County St. Thomas Hospital*+4° Gen Church 235 188 35 2,142 12,110 
General Hospital . Gen CyCo 128 $2 Estab. 1950 Vanderbilt University re 
Webb-Williamson Hospital- Hospital*#4°. NPAssn 352 248 52 1,532 9,997 
Clinic Gen Corp 26 21 6 352 1,424 Veterans Admin. Hospital#4.. Gen Vet 600 (524 7,625 
Jefferson City, 3,646—Jefferson Oak Ridge, 30,236—Anderson . 
Milligan Clinie Hospital Gen Part 26 13 1,204 Oak Ridge Hospital. ......... Gen NPAssn 224 110 39) 838) (6,717 
Johnson City, 27,778 — Washington Oak ville, 163--Shelby 
Appalachian Hospital@° Gen NPAssn 7 65 21 1,028 4,282 Oakville Memorial 
Budd Clinie and Hospital. . Gen Indiv lz 8s 4 6 12 TB CyCo 375 235 302 
Campbell's Eye, Ear, Nose Paris, 8,818 Henry 
and Throat Hospital ENT Indiv 5 2 395 MeSwain Clinie-Hospital... .. Gen Indiv 4 0 4 116 Son 
Jones Eye, Ear, Nose and Nobles Memorial Hospital..... Gen Part 25 17 7) «167 «133 
Throat Hospital . ENT Part 27 12 ‘ 1,494 Pikeville, 759— Bledsoe 
Swingle Hospital Gen Indiv 20 is (8 709 Bledsoe Memorial Hospital Gen Corp 13 6 4 05 mM 
Kingsport, 19,636— Sullivan Pleasant Hill, 178—Cumberland 
Holston Valley Community Uplands Cumberland 
Hospital ... Gen NPAssn 167 163 42 «1,765 8,313 Mountain Sanatorium. . GenTbNPAssn 45 23 56 90 366 
Knoxville, 124,183-— Knox Pressmen's Home, 200—Hawkins 
Beverly Hills Sanatorium...... TB CyCo 140 Os 165 International Printing 
Dr. H. E. Christenberry Eye, Pressmen and Assistants’ 4 
Ear, Nose and Throat Union Sanatorium... ....... TB NPAssn 40 25 
Infirmary ENT Indiv il 3 60 Pulaski, 5,760—Giles 
Eastern State Hospital Ment State 175 «2,159 619 Pulaski Hospital Gen Indiv 20 133 5 38 
East Tennessee Baptist Hosp.o Gen Church 216 149 36 1, 347 7488 Ripley, 3,307—Lauderdale 950 
Fort Sanders Hospital ®4° Gen NPAssn 20 174 25 1,325 7,432 auderdale County Hospital.. Gen County 44 10 Estab. I 
Knoxy ille General Hosp.*#4°. Gen City 285 183 40 1,219 8,993 Rockwood, 4,265— Roane Lae 
St. Mary's Momoriel Hosp.*4° Gen Church 250 160 30 1,150 7,065 Chamberlain Memorial Hosp...Gen NPAssn 35 16 10 ~=36i 
La Follette, 5,791 ‘ampbell Rogersville, 2,544—Hawkins 
La ‘Hospital Gen Corp 23 7 233 sol Lyons Hospital Gen Indiv 8 6 18 
Lawrenceburg, 5,483— Lawrence Sevierville, 1,620—Sevier 616 
Lawrenceburg Hospital and Broady Hospital Gen Indiv 15 8 3 
Sanitarium .. Gen Church 40 13 10) 281 Wilson Hospital............... Gen Indiv 30 6 6 
Lebanon, 7,915 —Wilson Sewanee, 1,600—Franklin 1,789 
Martha Gaston Hospital. . Gen Indiv 25 15 10 250 1,364 Emerald-Hodgson Hospital Gen Church 57 24 1218 
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Springfield, 6,540—Robertson 

Robertson County Hospital... Gen County 25 15 
Sweet water, 4,158— Monroe 

Sweetwater Hospit: l4 Gen NPAssn 30 20 
Waynesboro, 1,149—Wayne 

Cullen C. Woods Memorial 


Hospital Gen Indiv 20 8 
Western State Hospital,—Hardeman 
Western State Mospital4. Ment State 2,350 2,319 
Woodbury, 663—Cannon 
Good Samaritan Hospital...... Gen NPAssn 49 19 


Related Institutions 


Chattanooga, 130,333— Hamilton 
William L. Bork Memorial 
Hospital ; Ment County 300 243 
Donelson, 1,500— Davidson 
Tennessee Home and Training 
school for Feebleminded 


Persons ; MeDe State 795 788 
Fayetteville, 5, 441— Lincoln 
Lineoln County Hospits al Gen County 74 27 
Johnson City, 27,778—Washington 
Mekee-Wilson Hospital Eye Part 20 M4 
Knoxy ile, 124,183- Knox 
Tennessee School for the Deaf. Inst State 28 3 
University of Tennessee 
Hospital ; Inst State 25 5 
Memphis, 394,012—Shelby 
Sheiby County Hospital Inst County 593 501 


Nashville, 173,359—Davidson 
Junior League Home for 


Crippled Children Orth NPAssn 50 40 
Tennessee State Penitentiary 
Hospital Inst State 1” 10 


TEXAS 


Hospitals and Sanatoriums 
Albany. 2.255—Shackelford 
Shackelford C ‘ounty Memorial 
He pital Gen County 18 


Abilene, 47,102—Taylor 


Abilene State Hospital..... Epil State 1,473 1,350 
Hendrick Memorial 
Hospital@© Gen Church 205 152 
St. Ann Hospitalé Gen Chureh 30 28 
Alpine, 5,256—Brewster 
Alpine Hospital Gen Indiv M4 
Alvin, 5.541—Brazoria 
Alvin Memorial Hospital Gen Indiv 20 4 


Amari!!o, 73,737— Potter 


Northwest Texas Hospital4°... Gen County 159 149 
St. Anthony's Hospital@°. . Gen Chure 115 
Underwood Clinie Hospital- 

Amarillo Preventorium .. TB) NPAssn_ 45 
Veterans Admin. Hospital4.... Gen Vet M42 
M. L. \\yatt Memorial Hosp... Gen Indiv 16 


Amherst, 749—Lamb 

South Plains Hospital-Clinie.. Gen NPAssn 69 32 
Anahuac, 1,282—Chambers 

Chambers County Hospital... Gen County 36 
Andrews, 3,309—Andrews 


Andrews County Hospital. Gen County 22 10 
Aransas Pass, 5,389—San Patricio 
Walter Noble Hospital. .. Gen Indiv 10 2 


Athens, 5,206— Henderson 
Henderson County Memorial 


Hospits al Gen County 38 ll 
Atlanta, 3,770—Cass 
Brooks Clinie-Hospital . Gen Part 21 13 
Ellington Memorial Hospital... Gen Part 24 8 
Austin, 151,064—Travis 
Austin State Hospital. . . Ment State 2,069 3,320 


Austin-Travis County 


Tuberculosis Sanatorium . TB CyCo 48 33 


Brackenridge Ho — > . Gen City 7 144 
Holy Cross Hospital. . , Gen Church 19 10 
St. David's Hospital. .. Gen Church 61 44 
Seton Gen Church 114 78 


Student Health Center, 
‘rsity of Texas .... Inst State 
S. Air Force Hospital... Gen USAF 50 15 
Baird, 1,825—Callahan 
Callahan © ounty Hospital. . Gen County 25 6 
linger, 5,293— Runnels 


Ballinger Clinic-Hospital...... Gen Part 35 16 
trop, 3,158— Bastrop 
F. A. Orgain Hospital......... Gen Part M 6 


Bay City, 9,418—Matagorda 
Matagorda General Hospital... Gen County 41 23 
ytown, 22,927— Harris 


peeve Hospital. .. Gen Corp 30 20 
Lillie and Duke Hospital Gen Part 22 10 
San Jacinto Memorial Hosp.4.. Gen’ NPAssn 70 37 

umont, 93,715—Jefferson 

ptist Hospital of 

Southeast Texas............. Gen Church 125 Mt 
Beaumont M unicipal Hospital. Gen Cit 35 
uglas Hospital Gen Indiv 16 7 

lotel Dieu Hospital4o. Gen Church 165 103 

erson County Tuberculosis 
Hospital No. i............... TB County 130 12 


13 


175 


538 


43 
2,008 
681 
1,208 
568 


360 


4 Estab. 1950 


992 
462 


102 


8,806 
2,752 


Estab. 1950 


85 
1,237 
860 


65 
243 


1,205 


7,652 
7,206 
81 
2,671 
312 


1,664 


Estab. 1950 


120 
39 


702 
1,177 


970 


5,031 


Estab. 1950 
670 


M1 


939 


M41 
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Jefferson County Tuberculosis 
Hospital No. 2 ‘ 


Type of 
Service 


Ownershi 
or Control 


Hospital No. 1 


Martin de Porres Negro Hosp oy of Hotel Dieu k Hospital 


Average 
Census 


St. Therese Hospital4,........ Chure 85 

Sprott Hospital................ Gen Indiv 4 
Beeville, 9,328—Bee 

Beeville Hospital . Gen Part 40 26 

Thomas Memorial Hospital... Gen Corp 22 16 
Bellville, 2,106—Austin 

Belly ille ‘Hospital.. 10 8 
Belton, 6,244—Bell 

Sewell Hospital................ Gen Part 21 10 
Bertram, 700—Burnet 

Bertram Hospital and Clinic... Gen Indiv 10 2 
Big Lake, 2,140—Reagan 

Reagan County Memorial 

Gen County 14 

Big Spring, 17,258—Howard 

Big Spring Hospital ..... Gen Corp 45 30 

Big Spring State Hospital. . Ment State 523 490 

Cowper Clinic and Hospital... Gen Indiv 31 19 

Malone and Hogan Clinic- 

Hospital4 Gen Part 50 41 
Medical Arts C linie-Hospital Gen Part 30 25 
Veterans Admin. Hospital . Gen Vet 135 ‘ 

Blanco, 453—Blanco 
Hospital in the Hills........... Gen Indiv 15 4 
Boerne, 1,792—Kendall 
Boerne Hospital Gm Undiv 12 6 
Bonham, 7,043— Fannin 
8. B. Allen Memorial Hospital. Gen NPAssn 32 7 
Medical and Surgical Clinie- 
Hospital , Gen Corp 31 17 
Borger, 17,949—Hutchinson 
North Plains Hospital......... Gen County 75 43 
Bowie, 4,530— Montague 
Bowie Clinic Hospital......... Gen Corp 27 25 
Brady, 5,923—MeCulloch 
Brady Hospital. .. Gen Part 60 32 
Medical and Surgical Hosp. . Gen Indiv 18 7 
Breckenridge, 6,605—Stephens 
Stephens County Hospital..... Gen County 22 
Brenham, 6,919—Washington 
St. Francis Hospital... ... Gen Chureh 25 16 
Sarah B. Milroy Memorial 
Hospital ssi . Gen Corp 32 ll 
Bridgport, 2,050—Wise 
Bridgport Hospital... ... . Gen Part 16 5 
Brownfield, 6,160—Terry 
Treadaway-Daniell Hospital... Gen Part 33 22 
Brownsville, 36,176—Cameron 
Mercy Hospital .. Gen Church 50 33 
Brownwood, 20,140—Brown 
Brownwood Memorial Hosp.... Gen NPAssn 64 27 
Medical Arts Hospital. . ... Gen NPAssn 32 14 
Bryan, 18,072—Brazos 
St. Joseph Hospital............ Gen Church 25 l4 
Burnet, 2,383—Burnet 
Allon Hospital... Gen Indiv 17 % 
Shepperd Memorial Hospital.. Gen NPAssn 40 13 
Camden, 800— Polk 
Camden Hospital. . ll 5 
Cameron, 5,227— Milam 
Newton Memorial ~ eee .. Gen NPAssn 50 17 
St. Edward Hospital... ....... Gen Church 38 19 
Canadian, 2,671--Hemphill 
Hemphill County Memorial 
Hospital ........ Gen County 16 5 
Canyon, 4349—Randall- 
Neblett Hospital . Gen Part 20 s 
Carrizo Springs, 4,343— Dimmit 
Dimmit County Memorial 
Hospital ... Gen County 26 7 
Carthage, 4,751—Panola 
Panola General Hospital. ...... Gen County 51 
Castroville, 1,500—Medina 
Castroville Hospital. ......... Gen Indiv 10 5 
Center, 4,3i8—Shelby 
Center Sanitarium............. Gen Indiv 18 6 
Warren Hospital .. Gen Indiv 18 5 
Childress, 7,587—Childress 
Childress General Hospital.... Gen County 50 12 
Chillicothe, 1,411—Hardeman 
Chillicothe Hospital... .. .. Gen NPAssn 17 
Ciseo, 5,216—Eastland 
Graham Sanitarium... ... Gen Indiv 22 8 
Clarksville, 4,350—Red River 
Red River County Hospital... Gen County 34 10 
Cleburne, 12,845—Johnson 
Johnson County Memorial 
Gen County 47 29 
Clifton, 1,833—Bos 
Goodall and Wite ~~ Clinic- 
Gen Part 25 13 
Coleman, 6,513—Coleman | 
Overall Memorial Hospital..... Gen Church 26 Il 
College Station, 7,898—Brazos 
Agricultural and Mechanical 
College Hospital............. Inst State 150 7 
Colorado City, 6,709—Mitchell 
Root Memorial Hospital... .... Gen Indiv 28 23 
Columbus, 2,862—Colorado 
Columbus Hospital and Clinic. Gen NPAssn 20 10 
Commerce, 5,866—Hunt 
Te Gen Indiv 10 
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Bassinets 


CH Am © ok 


173 


Number of 
Births 
Admis- 
sions 


. Unit of Jefferson County Tuberculosis 


1,155 4,137 
96 


313 

M41 736 
170 906 
167 803 
309 1,013 
65 386 


342 (2,287 
200 
148 1,270 
265 3,201 
165 
Estab. 1950 
204 
76 (68 
99 770 
261 1,274 
873 3,450 
211 1,492 
195 1,672 
88368 
Estab. 1951 
153 741 
10000571 
320 1,633 
745 3,270 
458 2,602 
155 1,477 
538 1,106 
lll 804 
1,020 
92 297 
7 
240 1,360 
86320 
192 1,507 
108 595 
Estab. 1950 
375 
238 672 
175 
203910 
Estab. 1950 
130-978 
246 1,038 
532 3,071 
139-828 
336 1,193 
925 
342 «2,437 
117) 721 
68 


|_| 
sé 
432 1,121 
383 1,538 
30 
5 
8 M6 79% 
10 
12 
6 Mm 1,338 4 
6 
5 
5 Estab. 1950 
6 
eee 
= 
10 
| 
359 
6 
as | | | 21 
| 4 
y 
20 4 
14 | | 
10 
18 
8 | 
32 
30 
10 
12 = 
4 5 192 | 
6 
4 8 138 720 
5 125 (1,407 
| 6 146 622 
14 
1,227 
‘ 4 
35 1,627 6,900 5 
7 (707 6 
20 3,332 
30 12 
= = 
16 
6 24 846 
‘ 6 167) 606 
14 365 -2,500 
6 
» 10 326 1,656 
8 136 ‘829 7 
15 497 3,224 
30 617 3,287 
10 «1,851 8 
4 4 72 208 
12 40 5,095 5 
9 4 
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Allen Memorial Hospital 


Leberman Clinic and Hospital. 


Conroe, 7,313—-Montgomery 
Montgomery County Hospital 

Corpus Christi, 108,053-—N ueces 
Carline Clinie-Hospital 


Crippled Children’s Hospitalé. 


Ghormley Clinic Hospital 
Memoria at Hospital 
Spohn Hospital@ 
Thomas-Spann Clinic and 
Hospital 

U.S. Naval Air Station 
Infirmary 

U.S. Naval Hospital 

‘orsicana, 19,108— Navarro 
Corsicana Hospital! 
Navarro Clinie Hospital 
Physicians and Surgeons 


~ 


Hospital 
Cotulia, 4.425—La Salle 
Myers Hospital 
Crockett, 5,023— Houston 


Crockett Medical and 
Surgical Hospital 

Jim Smith Memorial Hospital 

rosbyton, 1878—Crosby 

Crosbyton Clinie Hospital 


Crowell, 1,022— Foard 
Foard County Hospital 
Crystal City, 7,195-- Zavala 


Crystal Clinie and Hospital 
Cuero, 7,4546-—De Witt 
Burns Hospital 
Dalhart, 5,800—Dallam 
Loretto He spitalé 
Dallas, 432,927— Dallas 
Baylor University Hosp. 
Beverly Hills Sanitarium 
Bradford Memorial Hospital 
for Babies 
Carman Sanatorium 
Chester Clinie Hospital 
Children’s Hospital 
Children's Medical Center? 
Dallas Medical and Surgica 
Clinie-Hospital® 
East Dallas Hospital and 
Cline 
Gaston Hospit 
Green Clinie and Hospital 
Dr. Guy A. Tittle Children's 
Hospital 
Maxtield X-Ray and Radium 
Clinie- Hospital 
Medical Arts Hospital® 
Methodist 


Nightingale Lying-In Hospital. 


Oak Lawn Medical and 
Surgical Clinie Hospital 
Parkland Hospital ®+4 
Pinkston Clinie Hespital 
St. Paul's Hospital 
Texas Seottish Rite Hospital 
for Crippled Children? 
Timberlawn Sanitarium? 
Veterans Admin. Hospital*4 


Woodlawn Tuberculosis Hosp.* 


Dayton, 1,815-—Liberty 
Dayton Memorial Hospital 
Decatur, 2,925—W ise 
Decatur Clinic Hospital 
Rogers Hospital 
Del Rio, 14,191—Val Verde 
Del Rio Hospital 
Medical and Surgical Clinic 
and Hospital 
Nightingale Memorial Hosp 
Denison, 17,444—Grayson 
Madonna Hospital® 
Denton, 21,345— Denton 
Denton Hospital and Clinic 
Flow Memorial Hospital 
Denver ¢ ‘ity, 1,858— Yoakum 
Yoakum County Hospital 
Deport, 822—Lamar 
Stephen H. Grant Hospital 
Dilley, 1,708—Frio 
Dilley Clinie Hospital 
Dimmitt, 1,441—Castro 
Plains Memorial Hospital..... 
Dublin, 2,746—Erath 
Dublin Hospital 
Dumas, 6,108—Meore 
Memorial Hospital 
Eagle Lake, 2,775—Colorado 
Laughlin Hospital 
Eagle Pass, 7,247— Maverick 
Maverick County Memorial 
Hospital 
East Bernard, 600—Wharton 


Albert Schuhmann Hospital... 


Eden, 1,978—Concho 
Grafa Clinie and Hospital. . 


Gen 
Orth 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


Gen 
Gen 


Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 


Gen 


Ownersh 
or Contr 


State 
Indiv 


County 


Indiv 
NP Assn 
Indiv 
CyCo 
Church 
Part 


Navy 
Navy 
NPA 
Part 


County 
Indiv 
Part 
Part 
NPAssn 
County 
Indiv 
Church 
Church 


Church 


N&M Corp 


320 


431 
102 


Bassinets 


Census 


Average 


16 
§ 6 

16 

133 
77 35 
10 

23 
9 3 
13 

45 15 
5. 
5 5 
13 5 
13 
7 3 
b 6 
21. 
9 12 


353 (77 
a3 


Number of 


Births 


160 


Unit of Children’s Medical Center 


306 


1,837 
1,039 


1,159 


166 
3,059 
1,779 


1,648 
2,539 


Estab. 1950 


9 


522 


4,207 


2,604 11,350 


PAssn 25 22 
Gen I nealiv 6 2 
Unit of Chi ldren's Medical Center 
Chil NPAssn 120 
Gen Part 23 20 
Gen Corp 40 2 7 
Gen NPAssn 5S 56 
Gen Indiv s 4 
Chil Indiv 7 3 
CancerPart 16 8 
Gen Corp 79 
Gen Church 208 42 
Unit of Baylor University Hospital 
Gen Part 16 8 
Gen CyCo 357 85 
Gen Indiv 18 
Gen Church 310 263 40 
Orth NPAssn 70 57 
N&M Corp S6 70 
Gen Vet 355 
TB CyCo 100 “4 
Gen ‘Part 24 16 
Gen Indiv 25 il 7 
Gen Indiv 25 is 68 
Gen Indiv 18 6 
Gen Indiv 15 0 3 
Gen Indiv a4 12 6 
Gen Church 36 «10 
Gen Indiv 35 3 9 
Gen CyCo 60 . B 
Gen County ll 5 4 
Gen Corp 10 44 
Gen Part 13 4 
Gen NPAssn 25 7 #7 
Gen Corp 15 7 
Gen County 39 20 12 
Gen Indiv 4 9 4 
. Gen County 30 w 10 
Gen Indiv 5 4 
Gen Indiv 10 § 3 


461 

1,823 8,890 
701 
3,917 13,525 
619 

518 

4,035 

130 

170 1,162 
107 736 
75 «1,782 
195 1,032 
835 
52 1,198 
453 2,623 
402 1,824 
Estab. 1950 
65 385 
132-357 
Estab. 1950 
89 
115 656 
413 1,909 
160 836 
1300 486 
347 
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Edinburg, 12,340—Hidalgo 
Grandview Hospital _........ Gen CyCo 52 34 «12 525 2,239 
Campo, 6,216—Wharton 
Nightingale Hospital.......... Gen County 55 36 12 497 1,985 
Electra, 4,934—Wichita 
Electra Gen Indiv 23 10 6 124 «769 
El Paso, 130,003—E1 Paso 
El Paso General Hospital*4. Gen CyCo 200 «142 20 527 3,962 
Hotel Dieu, Sisters’ Hosp.44°. Gen Church 155 122 51 2,256 6,968 
Newark Conference Maternity 
Hospital . Mat Church 20 12 16 557 862 
Providence Memorial Hosp.4.. Gen NPAssn 40 30 1,589 
St. Joseph Maternity Hosp.*. g = of Hotel Dieu, Sisters’ Hospital| 
St. Joseph's Sanatorium Church 75 134 
Southwestern General Hosp. a Gen Corp 150) «124 «48 «1,257 6,550 
William Beaumont Army 
Hospital Gen Army 1,500 661 34 1,166 10,769 
Ennis, 7,817—Ellis 
Ennis Municipal Hospital..... Gen City 28 14 8 350 1,060 
Fabens, 3,093 aso 
Fabens Hospital as . Gen Indiv 20 9 6 197 703 
Fairfield, 1,739—Freestone 
Freestone County 
Co-Operative Hospital....... NPAssn 16 6 6 St 02 
Falfurrias, 6,697 —Brooks 
Merey Memoris al Hospital. . Gen Corp — 
Floresville, 1,935—Wilson 
Fioresville Gen Indiv 10 ; 8 
Floydada, 3,214—Floyd 
Floydada Hospital............ Gen Indiv 2 3 55 196 
Peoples Hospital. ... Gen NPAssn 17 4 6 50 670 
Pitts Hospital Gen Indiv 10 4 3 4% 86413 
Fort Hood,—Bell 
U.S. Army Hospital Gen Army 400 23 S14 5,486 
Fort Stockton, 4,444—Pecos 
J. F. Gibson Hospital Gen Indiv 20 12 68 120 1,873 
Memorial Hospital Gen County 25 8 Estab. 1950 
Fort Worth, 277,047—Tarrant 
All Saints Hospital+4 Gen Church 110 104 25 1,487 6,239 
Cc a. ‘ounty Hospital *+4° Gen CyCo 168 145 20 1,185 5,291 
W. I. Cook Memorial Hospital Gen NPAssn 37 31 1,204 
Dorsey Hospital Gen Indiv 21 6 6 41 397 
Fort Worth Children's Hosp Chil NPAssn 33 15 4 428 
Harris Hospital*#+4° Gen Church 308 265 78 3,046 14,111 
Pennsylvania Avenue Hospital Gen Indiv 68 55 1000448) 4,268 
St. Joseph's Hospital *#4° Gen Chureh 311 199 52 1,934 11,058 
U.S. Air Foree Hospital Gen USAF 116 68 16 344 1,873 
U. 38. Public Health Service 
Hospital*#4° MentDrug USPHS 1,000 912 1,740 
Fredericksburg, 3,847—Gillespie 
Fredericksburg Hospital and 
Clinic Gen Corp 25 6 8 65 922 
Keidel Memorial Hospital. . Gen Indiv 16 8 5 65 642 
Freeport, 6,008— Brazoria 
Dow Hospital Gen NPAssn Be 37 12 325 3,825 
Freeport Hospital. Gen NPAssn 25 19 6 175 1,439 
Friona, 1,196—Parmer 
Parmer County Community 
Hospital Gen NPAssn 20 0 5 o 74 
Gainesville, 11,219—Cooke 
Gainesville Sanitarium Gen ‘orp 42 20 10 268 1,792 
Medical and Surgical Hospital. Gen Indiv 46 22 8 223 1,342 
Galena Park, 7,162—Harris 
Deaton Hospital Gen Indiv 18 ee 271 1,031 
Galveston, 65,898—Gal veston 
Galveston State Psychopathic 
Hospital* Unit of University of Texas Medical 
Branch Hospitals 
Hospital for Crippled and 
Deformed Children ie Unit of University of Texas Medical 
ranch Hospitals 
John Sealy Hospital. .......... Unit of University of Texas Medical 
Branch Hospitals 
Unit of University of Texas Medical 
Branch Hospitals 
St. Mary's Infirmary?4°, . Gen 225 «4198 24 1,355 58,081 
U.S. Marine Hospital*4 Gen USPHS 207 138 .. ... 2,682 
University of Texas Medical 
Branch _GenMent State 662 575 26 663 10,576 
Ganado, 1,253—Jackson 
Mauritz Memorial-Jackson 
County Hospital ..... Gen County 28 8 Estab. 1950 
Gatesville, 3,848—Coryell 
Coryell Memorial Hospital! Gen County 14 8 1,019 
Georgetown, 4,943—Williamson 
Georgetown Hospital and 
..... Gen NPAssn 25 15 6 125 1,040 
s, 2,524—Lee 
eo Memorial Hospital........ Gen NPAssn 24 9 8 128 
Gilmer, 4,114—Upshur 
Oak Lawn Sanitarium ....... Gen Indiv 15 4 5 60 (500 
. Gen Part 30 13 10 «333 «1,431 
ewater, 5,310—Gr 
Gladewater Munici al Hospital City 6 Estab. 1050 
Hancock Clinie and Hos - Gen Indiv 24 20 6 100 1,387 
Hanna Hospital....... Indiv 8 5 2 
Goliad, 1,580—Goliad 
Goliad County Hospital....... Gen County 16... +6 Estab. 1950 
Gonzales, 5,630 
Gonzales Warm Spri 
Foundation Hospital... ... Orth NPAssn 116 91 4 
Holmes Memorial ompital. . Gen Corp 22 8 6 8 
well Sanitarium a 
Gen Part 50 33° «8 2,452 
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|_| 
Se oe 
3 il 35 
ee Inst 30 604 
Ger 28 131701 
Gen 4s 437 2,015 
10 86 320 
PO 30 66 
25 3 1,030 
lis 1,429 6,050 | 
92 1.234 4,830 | 
Is 2 693 
2 1,083 
486 «4,110 
| 
20 
174) (977 
“ig 331 «1,570 
| 
23 1,153 | 
| 
35 Ist 1,034 | 
25 
= 
= 
| 
5.244 18,533 | 
— 
s4 
| 
| 
= 
| 
| 
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Births 
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Census t 
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sions 


Bassinets 


Hospitals and Sanatoriums 


Graham, 6,756— Young 
Grabam Hospital. . 
Grand Saline, 1 805—Van Zandt 
Cosby-Germany Hospital 
Greenville, 14,697—Hunt 
Becton Clinic and Hospital. . 
Little and Weis Hospital 
and Clinie.... 
Philips Clinie and Hospital. 
Ward-Bruce Hospi 
Groesbeck, 2,109— 
Dr. Cox's Hospital 
Hale Center, 1,626—Hale 
Hale County Cooperative 
Hospital 
Hallettsville, 2,001—Lavaca 
Renger Hospital 
Hamilton, 3,080— Hamilton 
Hamilton Clinie and Hospital 
Hamlin, 3,564—Jones 
Hamlin Memorial Hospital 
Harlingen, 23,202—Cameron 
Valley Baptist Hospital 4... 
Hearne, 4,778—Robertson 
Hearne Clinie-Hospital 
Henderson, 6,802—Rusk 
Henderson Memorial Hospital 
Henrietta, 2,820—Cla 
Clay County Memorial Hosp. 
Hereford, 4,808—Deaf Smith 
Deaf Smith County Hospital 
Hillsboro, 8,352—Hil 
Hillsboro Clinic-Hospital 
Houston, 594,321—Harris 
M. D. Anderson Hospital for 
Cancer Research? 
Autry Memorial Hospital-_ 
School 
Heights Hospital 
Hermann Hospital*+4° 
Houston Eye, Ear, and 
Throat Hospi 
Hou-ton Negro Hospital 
Houston Tuberculosis Hosp... 
Jefferson Davis 
Memorial Hospital#4° 
Methodist Hospital *#+40. 
Montrose Hospital ... N&M Part 
Park View Hospital ... Gen Part 
St. Elizabeth's Hospital ... Gen Church 
St. Joseph's Infirmary*#4°_... Gen Church 
Southern Pacific Hospital#4_.. Indus NPAssn 
Turner Urological Institute Urol Indiv 
Veterans Admin. Hospital*#4. Gen Vet 
Wright Clinie and Hospital4... Gen Indiv 
Huntsville, 9,802—Walker 
Huntsville Memorial Hospital. Gen NPAssn 
Jacksboro, 2,928—Jack 
Jacksboro Hospital Gen Part 
Jacksonville, 8,550—Cherokee 
Nan Travis Memorial Hosp... Gen NPAssn 
Jas 4,404—Jasper 
ardy-Haneock Hospital... Gen Part 
Richardson Hospital Gen Part 
Gen Indiv 
Part 
NPAssn 
Indiv 


Average 
Census 
to Bassinets 


County 


NPAssn 
Corp 
Indiv 
Part 
Indiv 
. ENT Part 


Gen Indiv 51 


Hospital 
and Clinic 
Livingston, 2,855—Polk 
Livingston 
262 Lockney, 1,698—Floyd 
151 1,27 Floyd County 
Estab. 1950 ospital 
Longview, 24 445—Gregg 
600 Gregg Memorial Hospital .... 
Hurst Eye, Ear, Nose and 
Throat Hospital 
Markham Hospital 
Medical and Surgical Clinic- 
Hospital 
Loraine, 1,041—Mitchell 
Johnson Hospital 
Lubbock, 71,390—Lubbock 
Chatham Hospital-Clinic 
Lubbock Memorial Hospital4° 
St. Mary of the Plains Hosp.4. 
Taylor Clinic-Hospital 
West Texas 
Lufkin, 15,147—Angelina 
Angelina County Hospital... 
Memorial Hospital... 
Luling, 4,285—Caldwell 
Luling Hospital 
Madisonville, 2,385—Madison 
Madison County 
Marlin, 7,006—F: 
Buie-Allen 
Torbett Clinie and Hospital® 
Veterans Admin. Hospital 
Marshall, 22,255—Harrison 
Kahn Memorial Hospital 
Texas and Pacific Railway 
Employees Hospital 
Mason, 2,448— Mason 
Mason Memorial Hospital! .... 
Matador, 1,325—Motley 
Traweek Hospital 
McAllen, 20,005— Hidalgo 
McAllen Municipal Hospital 
McKinney, 10,525—Collin 
City-County Hospital 
Veterans Admin. Hospital 
Melvin, 500—McCulloch 
McCulloch-Concho 
Cooperative Hospital...... 
Memphis, 3,803—Ha 
Goodall Hospital 
Odom 
Mercedes, 10,065—H idalgo 
Lawler Clinie-Hospital 
Mercedes General Hospital 
Meridian, 1,145— Bosque 
Holt Hospital and Clinic 
Merkel, 2,314—Taylor 
Sadler Clinic-Hospital 
Mexia, 6,618—Limestone 
Brown Hospital... 

Midland, 21,756—Midland 
Midland Memorial Hospital 
Mineral Wells, 7,763—Palo Pinto 

Nazareth Hospital 
Mission, 10,756—Hidalgo 
Weaver H. Baker Memorial 
Tuberculosis Sanatorium . 
Monahans, 6,260—Ward 
Bell Clinic-Hospital 
Monahans Hospital..... 
Mount Pleasant, 6,348—Titus 
Taylor Hospital and Clinic 
Mount Vernon, 1,423—Franklin 
Franklin County Hospital. Gen 
Muleshoe, 2,448—Bailey 
Green Hospital and Clinic Gen 
Nacogdoches, 12,303—Nacogdoches 
City Memorial Hospital. . . Gen 
Naples, 1,332—Morris 
avid Granberry Memorial 
Hospital...... 
Navasota, 4,976—Grimes 
Brazos Valley Sanitarium...... 
New Braunfels, 12,196—Comal 
Comal Sanitarium. . 
New Braunfels Hospital. . 
New Gulf,—Wharton 
Texas Gulf Sulphur peep 
Hospital. ... 
Newton, 1,400—Newton 
Newton County Memorial 
Hospital. . swans 
Nocona, 3 ,001—Montague 
Major Clinic 
essa, 29,492—Ecto 


= 
=> 


Part 
Indiv 


w 


NPAssn 
County 


NPAssn 
NPAssn 


Part 
Part 
Indiv 
NPAssn 
Church 
Indiv 
Corp 


County 
NPAssn 


Part 


@ 


Gen NPAssn 


Gen Indiv 
Gen Corp 


Gen 
Gen 


Part 


Church 3,046 
Estab. 1950 


1,017 5,215 


418 2,730 
354 2,822 


120731 
County Estab. 1950 
Indiv 90 8950 
Gen Estab. 1950 
Gen NPAssn 559 2,430 
Indus NPAssn 

NPAssn 

Indiv 


Part 
NPAssn 


Gen 
Gen 
Gen County 
Gen 


. Gen 


County 
Gen 


Gen 
Gen 


Corp 


. CancerState 


Gen ‘orp 70 
Gen NPAssn_ 625 


4,377 
3 3,548 17,897 


Gen 
Gen 
Gen 


. ENT 
Ge 


City 


CyCo 
Vet 


Gen 
Gen 


Gen NPAssn 


Indiv 
Part 


Gen 
Gen 
Estab. 1950 

258 ASO 


Indiv 
NPAssn 


Indiv 2: 9 103 
Indiv 104 1,097 
BS 
Estab. 1950 
221 «1,418 


Gen 
Gen 


Gen 1,016 


Part 


Seale Clinie and Hospital. . 
NPAssn 


Jefferson, 3,161—Marion 

_Terry-De Gen 

Xarnes City, 2,584—Karnes 

Karnes County Hospital. . Gen 
Kenedy, 4,177—Karnes 

Kenedy Clinie and Hospital. 
Kermit, 6,884—Winkler 

Winkler County Memorial 
Hospits al.. 
Kerrville, 7,665—Kerr 

Sid Peterson Memorial 

Hospital... .. 

Sunnyside Sanatorium - 
Kilgore, 9,693—G 

Kilgore 
Kingsville, 16,857—K 

Kingsville C 

Kleberg County Hospital 
Knox City, 1,488—Knox 

Knox ( ounty Hospital . . 
La Grange, 2,729—Fayette 

Grange Hospital . 
10,706—Dawson 

Lamesa General Hospital. 

4,872—Lampasus 
Hospital and 
inic 


Church 


609 
500 


TB 


Gen 
Gen 


. Gen 


State 


Indiv 
County Corp 
Part 
NPAssn 
Indiv 


NPAssn 


1,512 
27 County 


1,581 Part 


425 
2,451 


2,331 
1,074 
2,304 


Corp 
NPAssn 
NPAssn 
Part 


County 
Corp 
Part 


Part 183) 1,255 


Church 29 «(1,017 


NPAssn 
3,614 
County 


USPHS 
Legion, 200—Kerr Corp 


County 


Veterans Admin. Hospital?4. . 
nd, 8,265—Hockley 
Clinie and 


Estab. 1950 


1,941 
1,708 


Ector County Hospital. 
Olney, 3,753— Young 

Hamilton Hospital. ...... 
Orange, 21,1 

Orange Cit. 
Overton, 2, 

Overtor ‘Memorial Hospital... 


Key to symbols and abbreviations is on page 124 


City 
City 
City 
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Mee 
Sg 
<= 
65 Zo 
25 
(1) 
bn 40 22 111 1,603 
bn 16 8 123 687 
17 «10 
12 n 12 78 461 
bn 42 35 6 553 2,078 
iT 25 570 
17 6 7 n | | 32. «16 
30 3 8 n 10 4 715 
30:10 10 5 4 20 275 
30 16 4 8 58 300 
n 120 92 2 923 6,873 
50 22 12 n 56 38 12 
23 12 6 
25 16 
82 65. 
@... 
50 25 10 
.. 
441 386 52 2 
311 249 43 701-2633 
8 14364 3,002 
q 002 
3 || 619-548 6.113 
51 
434 343 110 5 
10 4 5 105 300 
&.. 
746 
3300 
6 
121-8820 
31 18 10 
10 4 5 
24 5 9 
20 9 6 518 300... 
20 6 3 82 
8 
10 5 3 66 498 
20 6 4 4 670 
18 6 6 153 645 
62 51 13 563 4,027 
28 8 10 125 591 
30 14 9 256 1,271 
500-23 451,095 
22 «13 «5 «(198 893 
20 5 5 69 516 
La Tuna, 200—E] P: 
Federal Correctional 23 2 6 110822 
1 8613) 
TB Vet 695 360 .. eee Gen 100 66 35 1,144 3,038 
Gen Part 
Gen Part 2 Gen 86 «4,198 
ercy Hospital................ Gen Church 55 17 12 206 Gen 22 8 6 155 981 
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Hospitals and Sanatoriums 
Rocky Mount Hospital. . 


Ozona, 2,877-——-Crockett 
Ozona Hospital 
Paducah, 2,.440--Cottle 
V. Q. Richards Memorial 
Hospital 
Palacios, 2,913— Matagorda 
Bay View General Hospital 
Palestine, 12,455—Anderson 
Hunter-Hunter and Kay 
Clinie Hospital 
Palestine Sanitarium 
Pampa, 16,522—Gray 
Highland General Hospital 
Paris, 21,636— Lamar 
Geo, Gr fliths Memorial 
Hospital for Children 
Lamar County Hospital 
St. Joseph's Hospital 
Sanitarium of Paris 
Pasadena, 22,444 -Harris 
Medical and Surgiea! Hospital 
Pasadena General Hospital 
Pecos, §.054— Reeves 
Camp and Camp Hospital... 
Perryton, 4,399 Ochiltree 
Perryton Hospital 
Sanford Hospital and Clinie 
Phillips, 4,096 Hutchinson 
Phillips Medical Center 
Pittsburg, °,157--Camp 
Pittsburg Medical and 
Surgical Hospital 
Plainview, 14,023— Hale 
Plainview Hospital and 
Clinie® 
Pleasanton, 2,008 
Ogden Hospital 
Port Arthur, 57,377—Jefferson 
St. Mary's Hospitalé 
Port Lavaea, 5,042—Calhoun 
Calhoun County Memorial 
Hospital 
Poteet, 2,487 —Atascosa 
Shotts Memorial Hospital 


Atascosa 


TEXAS—Continued 


Type of 
Service 


Ven 


Gen 


Gen 
Gen 
Gen 
Gen 
Gen 


Gen 


. Gen 


Gen 
Gen 


. Gen 


Gen 
Gen 


Gen 


Gen 
Gen 


Gen 


Gen 


Gen 


Prairie View (Hempstead P.O.), 140—W 


Prairie View University 
Hospital? 
Quanah, 4,504—Hardeman 
Memorial Hospital 
Field, Bexar 
S. Air Force Hospital 
1,951 — Eastland 
Ranger General He spital 
West Texas Hospital 


Raymondville, 9,135--Willacy 


Raymondville Memorial Hosp. 


Refugio, 4,680— Refugio 
Refugio County Hospital 
Richmond, 2,045— Fort Bend 


Gen 
Gen 
Gen 


Gen 
Gen 


Gen 
Gen 


Polly Ryon Memorial Hospital Gen 


Rising Star, 1,282—Fastland 
Rising Star Hospital 
Robert Lee, 1,.070-—-Coke 
Coke County Memorial 
Hospital 
Robstown, 7,248 — Nueces 
Robstown Hospital 
Roby, 1,040 Fisher 
Fisher County Memorial 
Hospital 
Rockdale, 2,311-—- Milam 
Richards Clinie and Hospital 
Rockport, 2.217 -Aransas 
Rockpert Hospital-Clinic 
Rocksprings, 1,433-— Bdwards 
Edwards County Memorial 
Hospital 
Roseoe, 1,581— Nolan 
Young Hospital 
Rotan, 3,159— Fisher 
Callan Hospital 
Rusk, 6,617-—Cherokee 
Rusk Memorial Hospital 
Rusk State Hospital 
San Angelo, 51,889 Tom Green 
Clinie-Hospital® 
St. John's Hospital 
Shannon We st Texas Memorial 
Hospital® 
U.S. Air ae Hospital 
San Antonio, 406,811— Bexar 


Baptist Memorial Hosp.**4°, . 


Brooke Army Hospital*?. 


Gen 


Gen 


Gen 


Gen 
Gen 


Gen 


Gen 
Gen 
Gen 


Gen 
Ment 


Central Clime Hospital . Gen 
Good Samaritan Hospital Gen 
Grace Lutheran Sanatorium TB 
Medical Arts Hospital. ... . Gen 
Mission Medical Center . Ven 
Nix Memorial Hospital* . Gen 
Robert B. Green Memorial 

Hospital . Gen 
Saenz Clinie and Hospital . Gen 
San Antonio State Hospital®.. Ment 
Santa Rosa Hospital*#4°_.... Gen 


REGISTERED HOSPITALS 


<< 
State 165 109 
Indiv 15 
County 25 8 
Indiv 28 16 
Part 7 3 
Corp 28 
County 110 


.. Unit of Sanitarium of Paris 
. Gen 


County 4 22 
Chureh 70 55 
NPAssn 92 61 
Indiv 22 15 
Corp 49 39 
Indiv 1s 8 
Indiv Is 11 
Part 35 10 


. Indus NPAssn 12 1 


NP Assn 24 16 
NPAssn 157 
Ineliv Ww 4 
Church 100 
County 2 

Indiv 13 6 

aller 

State 52 s 
County iv 23 
USAF 75 
CyCo 35 21 
Corp Is ll 
NPAssn 21 16 
Church 21 
NPAssn 16 
Indiv 25 8 
County 13 

NPAssn 16 Ww 
NPAssn 9 
Indiv s 2 
Indiv 6 1 
Coumy 10 2 
Part 25 4 
Part 19 
City 32 1 
State 1,761 2,529 
Part MM 39 
Chureh 28 
NPAssn 153 128 
USAF » 19 
Church 235 188 
Army 2,400 1,79 
Indiv 7 5 
Indiv 49 10 
Church 52 45 
Corp 2s Is 
State 300 159 
Corp 159135 
CyCo 170146 
Indiv 12 5 


State 2,060 3,013 
Church 325 200 


Bassinets 


35 


i+ 
s= 
<3 
4,633 
Estab. 1950 
168 728 
79 O54 
203 505 
228 056 
Estab. 1950 
146 973 
Sil 3,071 
2,539 
312) «1482 
78 2,454 
430 
20 


208 «(1,235 
5 3,522 
S80 
L875) 7.574 
Estab. 1950 
103 yu) 
14 = 638 
242 «2,040 
2,084 

2 
71 539 
312) «1,409 
200 «1,092 
265 «1,353 
78 SHO 


Estab. 1950 


148 1,198 
79 732 

163 
26 210 
138 1,235 
235 «2,302 
106 
78S 

595 2,849 
202 1,813 
694 6,153 
201) 1,621 
2,728 12,460 
2,418 21,417 
23 24 
152-634 
132 

22 «41,696 

1 5,657 
1,708 7,607 
1,346 3,672 
303. 58 
1,100 

2,754 13,377 


Key te symbols and abbreviations is on page 124 
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Sz 
i> s 
Hospitals and Sanatoriums = 7 Os 
U.S. Air Force Hospital®.. Gen USAF 525217 
Woodmen of the World 
Memorial Hospital TB NPAssn_ 150 77 
Sanatorium, 1,475—Tom Green 
McKnight State Sanatorium’. TB State 7520724 
San Augustine, 2,506—San Augustine 
San Augustine Memorial Hosp. Gen City 
San Benito, 13,264--Cameron 
Dolly Vinsant Memorial Hosp. Gen NPAssn 42 25 
San Marcos, 9,961 Hays 
Memorial Hospital Gen NPAssn 33 12 
San Saba, 3,390-—San Saba 
San Saba Memorial Hospital... Gen County 20 
Seagraves, 2,090—Gaines 
Seagraves Clinie-Hospital.. Gen Part 15 6 
Sealy, 1,937—-Austin 
Sealy Gen Indiv 16 
Seguin, 9,696—Guadalupe 
Seguin Hospital Gen Part 22 13 
Seminole, 3,480-—Gaines 
Seminole General Hospital- 
Clinic Gen Indiv 26 5 
Seymour, 3,778—Baylor 
Baylor County Hospital Gen County ww 15 
Sherman, 20,073—Grayson 
St. Vincent's Hospital ... Gen Church 76 65 
Wilson N. Jones Hospital . Gen NPAssn 72 63 
Shiner, 1,775— Lavaca 
Dr. Wagner's Hospital Gen Indiv 28 16 
Sinton, 4,270—San Patricio 
Sinton Hospital Gen Part 23 13 
Slaton, 5,040—Lubbock 
Mercy Hospital Gen Chureh 40 16 
Snyder, 12,012-—-Securry 
Snyder Hospital Clinic Gen Indiv 51 
Southton,— Bexar 
Southton Sanatorium . TB CyCo 150 
Spearman, 1,850—Hansford 
Hansford Hospital Gen NPAssn 16 5 
Spur, 2,173—Dickens 
Nichols General Hospital...... Gen Indiv 20 10 
Stamford, 5,806 —Jones 
Stamford Sanitarium Gen Part 5” 37 
Stanton, 1,594— Martin 
Memorial Hospital Gen NPAssn 27 3 
Stephenville, 7,065—Erath 
Stephenville Hospital and 
‘linie Gen Part 30 
Sugar Land, 2,400—Fort Bend 
Laura Eldridge Hospital Gen NPAssn 30 15 
hur Springs, 8,994—Hopkins 
kins County Memorial 
eo al Gen County 44 29 
Sweetwater, 13,580— Nolan 
Sweetwater Municipal Hosp... Gen City 60 53 
Tahoka, 2,831— Lynn 
Tahoka Hospital and Clinic... Gen Indiv 15 5 
Taylor, 9,083—Williamson 
Dickey Clinie-Hospital........ Gen Indiv 13 5 
Johns Clinie and Hospital..... Gen Indiv 40 28 
Stromberg Clinic and Hosp.... Gen Corp 39 26 
Swanson Clinie and Hospital.. Gen Corp 26 7 
Temple, 24,970—Bell 
Gulf, Colorado and Santa Fe 
Hospital . Indus NPAssn 71 
Kings Daughters Hospital®4 Gen NPAssn_ 110 
Seott and White Hospital *#4° Gen NPAssn 236 163 
Veterans Admin. Center#4,... Gen Vet 761 
Terrell, 11,553—Kaufman 
Alexander Hospital Gen Indiv 26 16 
Friddell Hospital ... Gen Indiv 24 5 
Holton-Johnson Clinic Gen Part 16 13 
Lane Clinie-Hospital.......... Gen Indiv 10 2 
Terrell State Hospital......... Ment State 2,163 2,070 
Texarkana, 24,657— Bowie 
Texarkana Hospital ... Gen NPAssn 40 
Texas City, 16,577—Galveston 
Danforth Memorial Hospital... Gen Part 31 16 
Three Rivers, 2,014—Live Oak 
Gipson Hospital... ._.......... Gen Indiv 12 5 
Tomball, 1,057— Harris 
Tomball Hospital.............. Gen NPAssn 24 
Trinity, 2,039—Trinit 
Trinity Memorial asthe... . Gen NPAssn 16 4 
Tyler, 38,864—Smith 
Jast Texas Tuberculosis 
TB State 376 
Hart Clinie and Hospital . Gen Indiv 7 1 
Medical and Surgical Clinic 
Hospital .. Gen Part 4 13 
Mother Frances Hospital4..... Gen Church 111 7 
Uvalde, 8,659—U valde 
Memorial Hospital............. Gen County 40 20 
Vernon, 12,684—Wilbarger 
Christ the King Hospital. ..... Gen Church 27 14 
Shipman Clinie Hospital. ..... Gen Indiv 18 
Vernon Hospital... ............ Gen Part 21 
Victoria, 16,102—Victoria 
DeTar Memorial Hospital. .... Gen Indiv 38 23 
,300 cLennan 
"Crippled Children’ s Hospital.. Unit of Providence Hospital 
rest Memorial Hosp.4°. .. Chureh 123 112 
Providence Hospital4° . Gen Church 160 119 
Veterans Admin. Hospital+4. . Ment Vet 2,040 1,911 


J.A.M.A., May 


= Bassinets 


. 


12, 1951 


3 
ES 
7,556 
109 
1,080 
306 
360 1,723 
160 798 
Estab. 1950 
43 508 
92 
326 1.050 
100) 1,825 
1M 1,165 
407 3,010 
304 3,730 
134887 
220 1,321 
200 1,315 


Estab. 1950 


10s 
200 2,591 
137 
197 2,097 
249 «1,602 
225 2,238 
267 3,002 
190764 
223 
220 1,383 
1,070 
5 86405 
3,741 
375 3,028 
304 7 
3,612 
836 
(007 
23 % 
4u4 
430 2,714 
375 «137 
3 
Estab. 1950 
89 
287 1,160 
843 5,580 
375 1,609 
174 1,221 
32 
310 1,826 
316 2,184 
254 1,473 
8,191 


| 
4 
6 
12 
4 
x 
+ 
5 
7 
12 
12 
10 
10 
im 1.082 
ll 
8 
Zz 10 10 
12 
a 
= 
15 
4 8 
4 
‘ 8 
‘ 
H 
5 
6 
ry I 
| 
| 
| 
‘ 
7 
10 4 H 
= | 
Gen 18 | | 
Gen 10 b 
Gen 18 
Gen 
Gen ts Hi 
Gen 
4 
F 
5 
10 | ) 
40 
26 
6 
966 9,963 
1682 
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Waxahachie, 11,196—Ellis 
Waxahachie Sanitarium 
Weatherford, 8,053— Parker 
Medical and Surgical Clinie- 
Hospital 
Parker County Hospital 
Weimar, 1,665—Colorado 
Youens Hospital 
Wellington, 3,669—Collingsworth 
St. Joseph's Hospital, .. 
Weslaco, 7.487— Hidalgo 
MeCalip-Ivy Hospital 
Wharton, 4,.456—Wharton 
Caney Valley Hospital....... 
Rugeley and Blasingame 
Clinie- Hospital 
Wheeler, S48 — Wheeler 
Wheeler Hospital 
Whitney, 1,.379— Hill 
Whitney Memorial Hospital 
Wichita Falls, 67,709—Wichita 
Bethania Hospital® 
Wichita Falls Clinie- 
Hospital 
Wichita Falls State Hospital 
Wichita General Hospital#4° 
Wills Point, 2,025—Van Zandt 
Baker nie-Hospital 
Winters, 2.671—-Runnels 
Winters Municipal Hospital 
Wolfe City. 1.343-—-Hunt 
Wolfe City Community 
Hospit il 
Woodville, 1.863— Tyler 
Tyler County Memorial 
Hospit al 
Yoakum, 5.225— Lavaca 
Huth Memorial Hospital, .... 


Related Institutions 


Arlington, 7.0S6—Tarrant 
Knights Templar Hospital 
Woodwar! Hospital 

Austin, 141.004— Travis 
Austin State School 


Beaumont, “4,715—Jefferson 


Bronte, 1.01 
Karen-Goy! Hospital 
Buda, Hays 
Buda Clinie and Hospital. . . 
Commerce, 5.s66—Hunt 
Seyler Clinic and Hospital 
Cooper, 2.549 — Delta 
Janes Hi -pital 
Crane, 2,156--Crane 
Crane County Memorial Hosp. 
Dallas, 432.027 — Dallas 
Elm Rest Hospital 
Health Center of Southern 
Methodist University 
Love-Youngblood Eye, Ear, 
Nose and Throat Hospital 
Dr. Steel's Eve, Ear, Nose 
and Throat Clinic-Hospital 
Wilkinson Hospital and Clinic 
El Paso, 130,003— El Paso 
Mesa Sanatorium 
Fort Worth, 277,047—Tarrant 
Elmwood Sanatorium 
Harrison Clinic Hospital 
foward Sanitarium 
West Texus Maternity Hospital 
Hallettsville, 2,001—Lavaca 
Dufner Hospital 
Harlingen, 23,202—Cameron 
Medical Arts Hospital. ........ 
Hearne, 4,778—Robertson 
Searcy-Fleming Clinie and 
Hospital 
Hico, 1,214— Hamilton 
Hico Hospital and Clinie 
Houston, 594,321— Harris 
edgecroft Hospital and 
‘hnie 


Gen 
Gen 
Gen 
Gen 
Gen 
Ment 
Gen 
Gen 


Gen 


Gen 


Gen 
Gen 


Inst 
ENT 


MeDe 
N&M 
Gen 
Gen 


Gen 


. Gen 


Gen 
Conv 
Inst 
ENT 


ENT 
ENT 


Ownersh 
or Contre 


NPAssn 
Part 
County 
Part 
Church 
Part 
Part 
Corp 
Part 
NPAssn 
Church 
Part 
State 
CyCo 
Indiv 


City 


NPAssn 


Church 


Chureh 


NPAssn 
Indiv 


State 
Indiv 
Indiv 
Indiv 
Indiv 
Part 
County 
Part 
Chureh 
Part 


Indiv 
Indiv 


Indiv 


CyCo 
Indiv 
Indiv 
NPAssn 


‘Indiv 


Corp 


Part 
Corp 


Phy Med NPAssn 


. N&M Indiv 


Texas State Prison Hospital. .. 
Hutchins, 400— Dallas 
Cit y-County Convalescent 


and Hospital 
Kerrville, 7,665— Kerr 
J. 8. Holland Rest Home 
10,706— Daw 
Standifer Hospital 
nm, 2,855—Polk 
Corso Obstetrical Hospital 


Inst 


Corp 


State 


2s 
10 


2,001 
39 


6 


we 


Average 
Census 


5 
2 
9 
1 
2 
Key 


< Bassinets 


3 


4 
4 


Number of 


Births 


Estab. 


Estab. 


170 


1950 


1950 
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Related Institutions 


Type of 
Service 


Longview, 24,445 Gregg 
Camp Normal! Industrial 
Hospital 
Marlin, 7,006—Falls 
Hunter Clinie-Hospital 
Matador, 1,325— Motley 
Stanley Clinie Hospital... 
Memphis, 3,803— Hall 
Clark Hospital 
Moulton, 643—Lavaes 
H. J. Strieder Hospital. . 
New Boston, 2,679— Bowie 
McGee Hospital 
Pearsall, 4,461— Frio 
Howard Hospital 
Pharr, 8,678— Hidalgo 
Valley Convalescent Center 
Ralls, 1,771—Crosby 
L. W. Spikes Hospital 
San Antonio, 406,811— Bexar 
General Clinic-Hospital..... 
Laurelwood Sanatorium ,.... 
St. Benedict's Hospital... 
Salvation Army Home 
and Hospital 
Smithville, 3,381—Bastrop 
Hoch Clinic-Hospital 
Sulphur Springs, 8,994 
Worsham Hospital 
Teague, 2,908— Freestone 
City Hospital 
Tulia, 3,167—Swisher 
Swisher County Hospital 
Wichita Falls, 67,709—Wichita 
Adams and Adams Eye, Ear, 
Nose and Throat Clinic 
Hospital 


Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Conv 
Gen 
Gen 
Conv 
Conv 
Mat 
Gen 
Hopkins 

Gen 

Gen 


Gen 


. ENT 


Ownershi 
or Contr 


Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Indiv 
Church 
Chureh 
Indiv 
Indiv 
Indiv 


County 


Part 


UTAH 


Hospitals and Sanatoriums 


Brigham, 6,777— Box Elder 
Cooley Memorial Hospital 
Cedar City, 6,172-——-Tron 
Iron County Hospital. . 
Dragerton, 4,702—-Carbon 
Dragerton Hospital 
Fillmore, 1,877—-Millard 
Fillmore Latter-Day Saints 
Hospital 
Fort Duchesne, 104—Uintah 
Uintah and Ouray Agency 
Indian Hospita 
Heber, 2,929-—-Wasatch 
Heber Hospital. . 
Lehi, 3,636—Utah 
Lehi City Hospital. .. 
Logan, 16,802—Cache 
Latter-Day Saints Hospital4. . 
Milford, 1,675—Beaver 
Beaver County Hospital. . 
Moab, 1,084—Grand 
Grand County Publie Hospital Gen 
Mount Pleasant, 2,029—Sanpete 
Sanpete Latter-Day Saints 
Hospital 
Ogden, 56,910—Weber 
St. Benedict's Hospital*4#°.... 
Thomas D. Dee Memorial 
Hospital *#4° 
Utah State Tuberculosis 
Sanatorium40 
Park City, 2,249—Summit 
Park City Miners’ Hospital 
Payson, 3,979—Utah 
Payson City Hospital 
Provo, 28,899—Utah 
Utah State Hospital . 
Utah Valley Hospital#....... 
Richfield, 4,209—Sevier 
Sevier Valley Hospital... . 
St. George, 4,545—Washington 
D. A. MeGregor Hospital...... Gen 
Salina, 1,786—Sevier 
Salina Hospital... Gen 
Salt Lake City, 181,718—Salt Lake 
Dr. W. H. Groves Latter-Day 
Saints 
Holy Cross Hospital **#4° 
Primary Children's Hospital... 
St. Mark's Hospital*#4° 
Salt Lake County General 
Hospital*+4° 
Shriners Hospital for 
Crippled Children. 
Veterans Admin. Hospital*#4. Gen 
Spanish Fork, 5,227—Utah 
Hughes Memorial Hospital.... Gen 
Tremonton, 1,630—Box Elder 
Valley Hospital............ Gen 
Vernal, 2,842—Uintah 
Uintah County Hospital....... Gen 


Gen 


. Gen 
. Gen 
Gen 
Gen 


Gen 


te symbols and abbreviations is on page 124 


Indiv 
County 


Indiv 
Church 


IA 
Part 
City 
Church 
Indiv 


County 


Church 
Church 
Chureh 
State 
NPAssn 
NPAssn 


State 
NPAssn 


Indiv 
NPAssn 
City 
Church 
Church 
Church 
Church 
County 


NPAssn 
Vet 


Indiv 
NPAssn 
County 


Average 
Census 


Bassinets 


Number of 


Births 
Admis- 
sions 


estab. 


426 1,006 


460 1,430 


139 
291 
520 1,433 


494 
3,812 


320-988 
299-536 
176 


1,400 


516 


4,108 15,891 
2,174 8,047 

122 
1,369 8,032 


549 4,089 


61 
2,944 


177 
Ss 
x = 
' Gen 47 | 416 1,809 
8 2 4 9 185 
) Gen 16 12 9 203 S48 18 3 2 4 147 
Gen 40 16 7 779 953 
20 10 6 151 S51 
Gen 16 0 5 190836 
3 6 M5 401 
, Gen 25 15 6 198 1,233 
Gen 36 130 (1,147 
12 3 5 M 353 
Gen 40 21 12 400 1,612 
2K 
18 ss 510 
' 24 6 6 147 672 
8 3 2 230 
8 2 378 
11 3.64 51 60 
75 58 16 664 3,591 50 35 200 
44 1050 
) 102 92 15 389 5,360 
2,482 2,504 997 35 18 12 3s 7 
115 85 28 S34. (5,714 
0 § 29 
13 4 6 241 300 
15 7 6 104 488 
5 8 7 141 1,165 
) 
30 me 1.004 
0 
22¢ 
7 Pa 139 | 
19 6 
i 2 4 95 132 25 6 14 121 209 
12 » 61 125 
44 9 6 72 495 
10 5 66 161 wl 
16 9 10 628 
7 7 82 «616 
15 137 527 
100 56 35) «1,158 3,977 
35 as 
15 6 70) 360 
4 9s 
Fe 16 8 5 42 299 
469 
| = 
28 0 13 #217 455 
170 108 32 975 5,502 
TB 68. 81 
54 «(1,251 283 70) «2,265 8,571 
cr 0 8 5 35 180 68 
Gen | 10 6 6 182 532 35 24 «22 
t 1,313 1,249 .. 
20 8 8 
Pauline Sterne Wolff 16 8 6 
Memorial Home............. Conv 20 és 13 
Huntsville, 9.999 » 359 302 9 
Ksonvilte, 8,550—Cherokee 222 159 22 
Ka Nursing Home....... Conv Indiv 12 27 
3 .... Gen Indiv 6 | 36146 || 2044 «159, 
.... TB Indiv 10 25 12 6 7 180 472 
4 .... Gen Indiv 4 8 195 20 8 10 157 930 
..... Mat Indiv 6 80 29 24... 


178 


3 
Related Institutions 
American Fork, 5,124—Utah 
Utah State Training School MeDe State 
Murray, 8,998—Salt Lake 
Cottonwood Maternity Hosp... Mat Church 
VERMONT 
Hospitals and Sanatoriums 
Barre, 10,922—Washington 
Barre City Hospitalé° Gen NPAssn 
Washington County Sanat TB State 
Bellows Falls, 3,881—Windham 
Rockingham Hospital Gen NPAssn 
Bennington, 8,002— Bennington 
Henry W. Putnam Memorial 
Hospital® Gen NPAssn 
Brattleboro, 9,606—Windham 
Brattleboro Memorial Hosp... Gen NPAssn 
Brattleboro Retreat Ment NPAssn 
Burlington, 33,155—Chittenden 
Bishop DeGoesbriand 
Hospital Gen Church 
Mary Fletcher Gen NPAssn 
Hardwick, 1,696—Caledonia 
Hardwick Hospital Gen NPAssn 
Jeffersonville, 387—Lamoille 
Roger W. Mann Hospital...... Gen Indiv 
Middlebury, 3,614—Addison 
Porter Hospital® Gen NPAssn 
Montpelier, 8,599--Washington 
Heaton Hospital? Gen NPAssn 
Morrisville, 1,995—Lamoille 
Copley Hospital Gen NPAssn 
Newport, 5,217—Orleans 
Broadview General Hospital! Gen Indiv 
Orleans County Memorial 
Hospital4 Gen NPAssn 
Pittsford, 622—Rutland 
Vermont Sanatorium........ TB State 
Proctor, 1,813—Rutland 
Proctor Hospital Gen NPAassn 
Randolph, 2,223—Orange 
Gifford Memorial Hospital® Gen NPAssn 
Rutland, 17,659—Rutland 
Rutland Hospitalé Gen NPAssn 
St. Albans, 8,552— Franklin 
Kerbs Memorial Hospital! Gen NPAssn 
St. Albans Hospital Gen NPAssn 
st. Johnsbury, 7,370-—Caledonia 
Brightlook Hospitalé Gen NPAssn 
Springfield, 4,40—Windsor 
Springfield Hospitalé jen NPAssn 
Waterbury, 3,153—Washington 
Vermont State Hospital* Ment State 
White River Junction, 2,365—Windsor 
Veterans Admin. Center? Gen Vet 
Windsor, 3,467—Windsor 
Windsor Hospital Gen NPAssn 
Winooski, 6,734—Chittenden 
Fanny Allen Hospital? Gen Church 


Related Institutions 


Brandon, 1,673—Rutland 
Brandon State School 
Windsor, 3,467—Windsor 


MeDe State 


Vermont State Prison Hospital Inst State 
VIRGINIA 
Hospitals and Sanatoriums 
Abingdon, 4,705—Washington 
Johnston Memorial Hospital? Gen NPAssn 
Alexandria, 61,604—Arlington 
Alexandria Hospital*+4°,, Gen NPAssn 
Circle Terrace Hospital Gen Corp 
Altavista, 3,379—Campbell 
Piedmont General Hospital Gen Indiv 
Arlington, 134,990—Arlington 
Anderson Orthopedic Clinic 
and Hospital Orth NPAssn 
Arlington Hospital? Gen NPAssn 
Bedford, 4,050— Bedford 
John Russell Hospital...... Gen Corp 
Bristol, 
Fort Shelby Gen Indiv 
Kings Mountain Memorial 
Hospital. . Gen NPAssn 
Burkeville, 658—Nottoway 
Piedmont Sanatorium® .. TB State 
Camp Pickett,—Nottoway 
U. 8. Army Hospital ‘ Gen Army 
Catawba Sanatorium, 100—Roanoke 
Catawba Sanatorium® T State 
Charlottesville, 25,909—Albemarle 
Blue Ridge Sanatorium4® TB State 
Martha Jefferson Hospital and 
Sanite ium4... Gen NPAssn 
Univers ty of Virginia 
Hospital State 
New Altamont Hospital Corp 


REGISTERED HOSPITALS 


UTAH—Continued 


702 


45 


3 

80 
2 «6751 765 
20 «565 3,120 
12 «1,033 
200 2,726 
22 464481 «(2,472 
251 
35668 5,806 
37 959-5602 
6 i 219 
6 87 219 
10 «2,343 
20 3,587 
10 188 1,255 
il 19885 
10 «1,992 
128 
7 1,029 
10 1,906 
727 4,347 

21 
SH 3,149 
10 «1,572 
16 368 1,700 
585 
3,897 
0 
350 «3,151 
6S 
1s7 
10-264 2,797 
1,821 6,614 
6 135 7533 
28 «1,392 6.438 
10 1,085 
6 360 750 
10-564 3,023 
200 
Reopened 1950 
337 
461 
10 «410 2,360 
61 1,625 13,640 
8 497 2,051 


Key te symbols and abbreviations is on page 124 


Hospitals and Sanatoriums 

Chesa ea 

764— Wise 

Coeburn Hospital. ..... . Gen 
Covington, 6,238— Alleghany 

Alleghany Memorial ospital.. Gen 
Danville, 34 

Hilltop Sanatorium. . 

Memorial Hospitalao_ Gen 


Farmville, 4,351—Prince Edward 
Southside Community Hosp.4 Gen 
Fort Belvoir,—Fairfax 


U. 8. Army Hospital. . Gen 
Fort Eustis,—Warwick 
U.S. Army Hospital. ....... . Gen 


Fort Lee,—-Dinwiddie 
U. 8. Army Hospital Gen 
Fort Monroe, 1,265 p’ Elisabeth City 
U.S. Army Hospital Gen 
Franklin, 4,653— Southampton 
Raiford Memorial Hospital... Gen 
Fredericksburg, 12,143—Spotsylvania 
aig Washington Hospital.... Gen 
Galax, 5,230—-Grayson 


Waddell Hospital Gen 
Gordonsville, 1,116—Orange 
Gordonsville C ‘ommunity 

Hospital Gen 


Grundy, 1,476—Buchanan 
Grundy Hospital 
Hampton, 5,957—Elizabeth City 
Dixie Hospitala® n 
Harrisonburg, 10,764— —Rockingham 
Rockingham Memorial 
Hospital@° Gen 
Hot Springs, 1,000—Bath 
Community House Hospital .. Gen 
Kecoughtan, 1,900—Elizabeth City 
Veterans Admin. Center Gen 


e 


Langley Air Force Base, — Elizabeth City 


U.S. Air Force Hospital4...... Gen 
Lebanon, 622—Russell 


Lebanon General Hospital..... Gen 
Lexington, 5,965—Rockri 

Jackson Memorial Hospital.... Gen 
Luray, 2,722—Page 

Page Memorial I Hospital Gen 


Lynchburg, 47,639—Campbell 
Hospital. . 


J.A.M.A., May 12, 1951 


NPAssn 
Part 
CyCo 


NPAssn 
NPAssn 


NPAssn 
Army 
Army 
Army 
Army 
NPAssn 
NPAssn 
Corp 


Indiv 
Corp 
NPAssn 


NPAssn 
NPAssn 
Vet 
"USAF 
Indiv 
NPAssn 
County 


VIRGINIA—Continued 


. Unit of Marshall Lodge Memorial 


ospit 
Ly ashes General Hosp.4°.. Gen City 140 92 
Marshall Lodge Memorial 
Hospital4 . Gen NPAssn 100 67 
Virginia Baptist Hospital@® .. Gen Church 100 96 
Marion, 6,941—Smyth 
Lee Memorial Hospital. . Gen NPAssn 71 OD 
Southwestern State Hospital. Ment State 1,347 1,323 
Martinsville, 17,210—Henry 
Martinsville General Hospital4 Gen NPAssn 100 61 
Nassawadox, 250—Northampton 
Northampton-Accomack 
Memorial Hospital? _... Gen NPAssn 73 62 
Newport News, 41,571— Warwick 
Elizabeth Buxton ae. Ge a Indiv 146 87 
Riverside Hospital*+4 NPAssn 180 118 
Whittaker Memorial Hospital Gen NPAssn 57 32 
Norfolk, 188,601—Norfolk 
De Paul Hospital*#4°........ Gen Church 259 181 
Grandy Sanatorium. ......... TB ity 150145 
Leigh Memorial Hospital@ . Gen NPAssn 173 109 
McCoy-Stokes Hospital. Part il 2 
Norfolk Community a Gen NPAssn_ 130 71 
Norfolk General Hosp.*#4°... Gen’ NPAssn 321 227 
. S. Marine Hospital*4....... Gen USPHS 356 238 
U. 8. Naval Air Station 
bens Gen Navy 113 55 
Norton, 4, 293—Wise 
Dr. Botts’ Eye, Ear, Nose and 
Throat Hospital............ ENT Indiv 42 25 
Norton General Hospital... .. Gen Corp 40 23 
St. Mary's Hospital............ Gen Church 46 7 
Pennington Gap, 2,074—Lee 
Lee General osp ital . Gen Corp 40 29 
Petersburg, 34,948— Dinwiddie 
Central State Hospital Ment State 4,043 4,033 ... 
Federal Reformatory Hospital. Inst USPHS 46 15 
Medical Center Hospital... . Unit of Central State H 
Petersburg Hospital@°........ Gen NPAssn 113 
Petersburg State MeDe State 250 
Portsmouth, .294—Norfolk 
Kings Daughters Hospital4°.. Gen NPAssn 202 118 
ospital4o......... Gen Church 153 78 
U.S. Naval Hospital*#4...... Gen Navy 1,658 1,171 
Pulaski, 9,136—Pulaski 
Pulaski ‘Hospitalao Gen Corp 85 68 
Quantico, 1,211—Prince William 
U. 8S. Naval Hospital.......... Gen Navy 200 
8,979— Montgomery 
Radford Community Hosp.4°. Gen NPAssn 74 57 
St. Albans Sanatorium........ N&M 109 89 
Richlands, 4,635—Tazewell 
Clinch Valley Clinic Hospital = Cosp 101 70 
Mattie Williams Hospital... ... Indiv 8643 


> 

E 
3 

Zz 


Births 


122 


778 


780 5,748 
S47 3,635 
2,715 15,455 
430 3,372 
387 2,30) 
mim 


> > 
m= (65 
155 130 20-380 7,027 
26 5 19S 
36 18 12 296 1,514 
170 151 26 «1,183 8,551 
62 39 14 «493 2101 
a. 349-152 50 806 5,822 
300 81 15 403 4,086 
06 66 200 105 12 365 4,046 
7 44 | 150 20 «17 
75 39 15 «1,950 
25 | 85 64 2000 
193 «179 
75 26 «16 145 
6 6 
15 30 7 107 6 
4 20 65 40 10) 3,061 
1406330806 3,483 
30 19 | 
173 124 28 1,192 6,075 
26 
23 6 9 17 && 
35 23 
100 59 2,025 
36 21 
| 25 17 8 199 11% 
33 il 
| 57 346152 (2382 
140 85 
70 
5S 55 
55 35 
28 727 $155 
42 
300-382. 3,482 
O82 1,262 24 «926 «3,791 
20 205 12 265 3,335 
404 
26 603 4,030 
75 6s 
18 454 (2,922 
350748 4,435 
20 «446 «1,546 
lz 4 
45 1,641 8,896 
133 
40 1,297 6,050 
80 
170 129 
48 
30 ll 10 
7 5 
17 16 6 mm ise 
115 104 
.. 1,08 
21 Is 
al 
8 19 4,787 
5 
236 30 
82 
307 
46 20 
415 
25 10 
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Hospitals and Sanatoriums 
Richmond, 229,906— Henrico 


Crippled Children’s Hosp. +4. 


Dooley Hospital 


Grace Hospital4°. 

Johnston- 

Medical College of Virginia, 
Hospital Division*#4° 

Penitentiary Hospital. . 

Pine Camp Hospi 

Retreat for the Sick® 

Richmond Community Hosp.. 

St. Elizabeth's Hospital*4°. . 

St. Luke's Hospital@° 


St. Philip 


Sheltering Arms Hospital?4. . 
Stuart Cirele Hospital*4°. . 
Tucker Hospital4. __. 
Veterans Admin. Hospitalts 
Westbrook Sanatorium . 
Roanoke, 91,089—Roanoke 


Burrell Memorial Hospital4.... 


Gill Memorial Eye, Ear and 
Throat Hospital?+4 . 
Jefferson Hospital*#4°_ 
Lewis-Gale 
Memorial and Crippled 
Children's Hospital*4° 
Roanoke City Sanatorium®. 
Shenandoah Hospital4. . 
Vetcrans Admin. Hospital?4. 
Salt ville, 2,677—Smyth 
Mathieson Hospital 
South Boston, 6,079— Halifax 
South Boston Hospital 
Staunton, 19,8%4—Augusta 
DeJarnette State Sanatorium 


Kines Daughters Hospital 4. . . 


Western State Hospital 
Stuart, 720—Patrick 

Stuart Hospital a 
Suffolk, 12,287—Nansemond 

Lakeview 
University,—Albemarle 


i 

a 
8 
5 
Orth NPAssn 


Unit of Medical College of V 


Division 


illis Hospital®#40. 


Division 
Gen NPAssn 
Gen Corp 
. N&M Corp 
Gen Vet 
N&M Corp 


Gen NPAssn 
ENT Indiv 


. Gen Corp 
. Gen Corp 


GenOrthN PAssn 


TB City 
Gen Corp 
Ment Vet 

Gen NPAssn 
Gen 
Ment State 
Gen NPAssn 
. Ment State 
Indiv 


NPAssn 


Corp 


. Gen 
. Gen 


Average 


120 


Census t 


36 


Number of 


317 


Virginia, Hospital 
20 


613 4,838 


1,235 


108 3,614 19,092 
; ... 2,338 


85 
1,100 
150 
50 
25 
150 
180 
140 
49 40 
63 37 
2,000 1,864 
18 17 


75 
2,685 2,590 


23 16 
61 47 


University of Virginia Hospital See Charlottesville, Virginia 
Beach, 5,344—Princess Anne 


nia Beach Hospital 
nton, 1,784—Fauquier 
ioans’ Hospital 
12,337—Augusta 
Waynesboro Community 
Hospital 
Willian sburg, 6,726—James City 
Bell Hospital 


Eastern State Hospital#4°.. 


Winchester, 13,766—Frederick 

Winchester Memorial 
Hospital 

Woodstor k, 1,786—Shenandoah 
Cora Miller Memorial Hosp. . 

Wytheville, 5,405—Wythe 
Chitwood- Moore Clinie Hosp. 
Wythville Hospital 


Related Institutions 


Bristol, 15,897—Washington 
Grigsby’ 8 Hospital 

Colony, 100-—Amherst 
Lynchburg State Colony 
Medical enter Hospital@ 

Martinsville, 17,210—Henry 
St. Mary Hospital 

Salem, 6,420—Roanoke 
White Croas Hospital 

State Farm, 75—Goochland 
State Farm Hospital 

Sweet Briar, 200—Amherst 
Mary Harley Infirmary.. 


Gen 
. Gen 


Corp 
Corp 


NPAssn 
Indiv 
State 
NPAssn 
Indiv 


Part 
NPAssn 


Indiv 
MeDe State 


Unit of Lynchburg State Colony 
13 9 7 


Inst NPAssn 


43 30 


36 24 


8 
2,013 1,903 


38 19 


17 ll 
42 24 


16 
1,774 1,946 


25 8 
120 73 
15 2 


WASHINGTON 


Hospitals and Sanatoriums 


Aberdeen, 19,475—Gra rs aster 
St. Jose »ph' 8 Hospi 
rican Lake, 800— =a 
Veterans Admin. Hospital#©. . 
Anacortes, 6,916—Skagit 
Anacortes Hospital 

Auburn, 6 494—King 


Cc Hospital. 


Spokane 
U. Air Force Hospital 
rtoa, 27,746—Kitsap 
rison Memorial Hospital4. . 
Naval Memorial 


Ment 


Gen 


Gen 


55 
318 


15 
23 


509 


163 


Gen 
Unit of Medical College of Virinia, Hoepital 


387 
655 


1,680 
4,441 
824 


7,579 
457 


2,473 


3,277 
4,799 
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Hospitals and Sanatoriums 


Burlington, 2,336—Skagit 
Matthews General Hospital. . 
Centralia, 8,648— Lewis 
Lewis County General Hosp. . 
Chehalis, 5,633— Lewis 
MacMillan Sanatorium...... ; 
St. Helen Hospital4........... 
Chelan, 2,154—Chelan 
Lake Chelan Community 
Hospital 
Chewelah, 1,691—Stevens 
St. Joseph's Hospital 
Clarkston, 5,589—Asotin 
Asotin County Memorial 
Hospital 
Colfax, 3,054—Whitman 
St. Ignatius Hospital......... 
Colville, 2,989—Stevens 
Mount Carmel Hospital. .... 
Coulee Dam, 3,100— Douglas 
Coulee Dam Community 
Hospital... 
Dayton, 2, 960—Columbia 
John Brining Memorial 
Hospital 
Ellensburg, 8,417—Kittitas 
Ellensburg General Hospital 
Morris Sorensen Memorial 
Hospital 
Elma, 1,537—Grays Harbor 
Elma General Hospital... Gen 
Oakhurst Sanatorium. 
Ephrata, 4,584—Grant 
Columbia Basin Hospital. ..... Gen 
Everett, 33,807—Snohomish 
General Hospital4°._.. Gen 
Providence Hospital4° . Gen 
Gen 
Ment 


Gen 
Gen 


Gen 


Fort Lewis,—Pierce 
Madigan Army Hospital*+4 
Fort Steilacoom, 2,080—Pierce 
Western State Hospital#4© 


Indiv 
County 
Counties 
Church 
NPAssn 
Church 


NPAssn 
Church 
Church 


Fed 


Indiv 
NPAssn 


Indiv 
Part 


Part 
County 


Corp 


NPAssn 
Church 


Army 


State 


Fort Worden (Port Townsend P. O.),—Jefferson 


. Gen 
Gen 
N&M 
Gen 


U.S. Army Hospital 
Goldendale, 1,584— Klickitat 
Klickitat Valley Hospital. ..... 
Kirkland, 4,691—King 
Fairfax Sanitarium 
Kirkland Hospital 
Lakeview, 200-——Pierce 
Mountain View Sanatorium.... 
Longview, 20,256—Cowlitz 
Cowlitz General Hospital. 
St. John’s Hospital ; 
Medical Lake, 3 
Eastern State Hospital+ 
Monroe, 1,549—Snohomish 
Monroe General Hospital 
Moses Lake, 2,668—Grant 
Samaritan Hospital... . 
Mount Vernon, 5,198—Skagit 
Rowley General Hospital 
Skagit General Hospital 
Nespelem, 300—Okanogan 
Colville Indian Hospital 
Newport, 1,363— Pend Oreille 
Newport Community Hospital Gen 
Odessa, 1,129—Lineoln 
Veterans’ Memorial Hospital... Gen 
mpia, 15,711—Thurston 
eter's Hospital4°. Gen 
Pasco, 10,177—Franklin 
Our Lady of Lourdes Hosp... Gen 
Port Angeles, 11,172—Clallam 
Davidson-Hay Hospital Gen 
Port Angeles General Hospital. Gen 
Port Townsend, 6,837—Jefferson 
St. John's Hospital ..... Gen 
Pullman, 11,979—Whitman 
Finch Memorial Hospital Gen 
Puya 9,967—Pierce 
allup General Hospital. ... 
Ra 4,041—Pacifie 
ew Riverview Hospital and 


Richland, 247—Benton 
Kadiec Hospital 
Seattle, 462, 40— King 
Ballard General Hospital 
Children's 
Cobb i 
Columbus Hospital*4°........ 
Doctors Hospital*+40 
Firland Sanatorium+4° 
Group Health Hospital. 

King County Hospital, Unit 
No. 1 (Harborview) **+4° 
King County Hospital, Unit 

No. 2 (Georgetown Branch). 
Laurel h Sanatorium... . 
Maynard Hospital 
Medical and Dental Building 


Key te symbols and abbreviations is on page 124 


Army 
County 


Indiv 
Indiv 


County 


Corp 
Church 


State 
Corp 
County 


Indiv 
NPAssn 


IA 
NPAssn 
County 
Church 
Church 


Indiv 
NPAssn 


Church 
State 
Indiv 


Part 

County 
NPAssn 
NPAssn 
Indiv 


Church 
NPAssn 


130 
1,471 
3,007 

25 


1,004 4,230 
713 5,209 


1,543 11,603 
1,177 
Reopened 1950 
5 111 1,878 
335 
12 303 «6949 
12) 


4,611 
4,961 


600 
Estab. 1950 
1,021 


1,878 
1,109 


854 

918 

Estab. 1950 
832 3,919 
3,261 


1,675 
2,920 


974 
1,794 


| 
é 2 be fs Se 2+ 
3 8 30 
27 52 34.414 453 2,056 
Gen Corp 90 ~ 
356 Gen Corp 25 181 
Inst State 52 28 
TB City 220 «191. 152 2% 8 8 159 557 
I Gen NPAssn 106 84 25 851 4,279 
Ger NPAssn 35 20 «8 317 946 40 23 «210 152 1,500 
101 Gen Corp 58 54 2,021 
29 24 18 6 214 1,102 
61 42 17 260 2,079 
M6 ; 45 29 10 224 1,575 
40... 7 Estab. 1950 
14 22 1 6 104 769 
991 5,61 
138 30 1,069 6,369 30021 10288 1,156 
20 666 5,322 55 22 8 65 439 
51 15 9 9 140 596 
281 2,677 
6! 19 1 6 106 636 
6 181 1,196 
| 24 12 6 125 662 
45 27 «+10 270) «2,188 
75 7 
58 20 «644 (3,168 
431 1,125 
19% 559 2,761 
025 
15 353 (2,195 | 
26 18 
$82 
10 213 «1,034 50 39 
40 20 14 446 «1,167 
130 114 
ms stom 
‘ 
Gen 5 158 593 
Ment | be t 2,361 2,193 .. 
72 
Gen 38 1,187 6,450 “ — 
Gen 10 131 959 oes 
Gen 8 24 is 
Gen 79 «1,025 
15 16 7 
ews 191 125 25 
494 
sti cm 
.... Drug Part - eas 283 79 44 18 442 
.... Inst State 527 48 13 279 | 
43 22 6 308 
42 16 12 449 1,950 
ime n 25 15 8 168 1,029 
Renton, 16,039—King 
Renton Hospital 100 74 30 1,293 5,249 
Gen Church 115 95 30 782 4,603 
Gen 103 74644 775 «5,101 
94 816 .. ay 372 
Gen 36 27 #10 251 =1,973 
Gen Corp 45 2 15 350 1,576 Gen ... 3,187 
Bellingham, 33,934 Whatcom | 152 Saas 
St. Joseph's Hos yital4o . . Gen Church 112 80 18 825 4,251 TB Count 1,268 1,168 "789 
8 ©.Gen NPAssn 75 69 12 547 3,609 Gen NPAsen "86 41 20 466 2.007 
State 100 42 8 105 #£«742 
Gen USAF 100 57 12 138 1,515 aay 
B Chr County 270 27 .. ... 761 
110 59 30 804 5,258 TB Part 101 98 .. 90 
Gen NPAssn_ 100 78 40 1,786 4,143 
Gen Navy 450 13341 Surgery...................... Surg Indiv 20 ... 2,806 


at 

Hospitals and Sanatoriums 
Pinel Foundation Hospital N&aM 
Providence Hospital Gen 
Riverton Hospital for 

Diseases of the Chest® TB 
Seattle General Hospital®® Gen 
Swedish Hospital Gen 

U.S. Army Hospital® Gen 
U.S. Marine Hospital®+4@ Gen 
U.S. Naval Air Station 

Infirmary Gen 
University of Washington 

Infirmary Inst 
Virginia Mason Hospital*#4°, Gen 


Washington Memorial Hospital Gen 
Sedro Woolley, 3.288 Skagit 


Memorial Hospital Gen 
Northern State Hospital@: Ment 
Selah, 2,477— Yakima 
Central Washington 
Tuberculosis Hospital... TB 
Shelton, 4,062 —Mason 
Shelton General Hospitalé Gen 
Snohomish, 3,124 Snohomish 
Aldererest Sanatorium TB 
Snoqualmie Falls, 000 King . 
Nelems Memorial Hospital Gen 
Soap Lake, 2,082 Grant 
MeKay Memorial Hospital Gen 
Spokane, 160,484 — Spokane 
Booth Memorial Hospital Mat 
Deaconess Hospit Gen 
Edgecliff Sanatorium® TB 
Sacred Heart Hospital ®+4> Gen 
St. Luke's Hospital Gen 
Shriners Hospital for 
Crippled Children Orth 
Veterans Admin. Hospital Gen 
Steilacoom, 1,225 — Pierce 
United States Publie Health 
Service Hospital’ Inst 
Sunnyside, 4,169— Yakima 
Valley Memorial Hospital...... Gen 
Tacoma, 142,975 — Pierce 
Doctors Hospital Gen 
Northern Pacifie Beneficial 
Association Hospital@ Gen 
Pierce County Hospital®® Gen 
St. Joseph's Hospital Gen 


Tacoma General Gen 
Tacoma Indian Hospital® TB 


U.S. Air Force Hospital Gen 
Tonasket, Okanogan 
St. Martin's Hospital .... Gen 
Vancouver, 41,449 Clark 
Clark County Hospital . Gen 
Northern Permanente 
Hospital Gen 
St. Joseph's Hospital@? Gen 


Vancouver Memorial Hospitalé Gen 


Veterans Admin. Hospital Gen 
Walla Walla, 24,071 Walla Walla 
Blue Mountain Sanatorium TB 
St. Mary's Hospital® Gen 
Veterans Admin. Hospital#49 TB 
Walla Walla General Hosp.4... Gen 
Wenatchee, 12,065 —-Chelan 
Central Washington 
Deaconess Hospitalé®? Gen 
St. Anthony's Hospitalé....... Gen 
Yakima, 38,375— Yakima 
St. Elizabeth Hospital@° Gen 
Yakima County Hospital .. Gen 
Yakima Valley Memorial 
Hospital .. Gen 
Related Institutions 
Arlington, 1,633— Snohomish 
Arlington General Hospital Gen 
Cle Elum, 2,193 — Kittitas 
Roslyn Cle Elum Beneficial 
Company Hospital . Indus 
Colville, 2,080-—Stevens 
Valley View Hospital. ........ Gen 
lone, 681-- Pend Oreille 
lone Hospital Gen 
Medical Lake, 3,015- Spokane 
Lakeland Village . MeDe 
Seattle, 462,440-—King 
Seneca Summit Surgery 
Surg 
Shadel Sanitarium. ............ Aleoh 


Tacoma, 142,975—Pierce 
Washington Minor Hospital.... Gen 
White Shield Home . Mat 

Walla Walla, 24,071—Walla Walla 
Washington State 

Penitentiary Hospital. ..... 

Waterville, 1,016— Douglas 

Douglas County Memorial 
Hospital 
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Ownership 
or Control 


NPAssn 
Church 


NPAssn 
NPAssn 
NPAssn 
Army 


USPHS 
Navy 
State 


N Assn 
NPAssn 


NPAssn 


State 


Counties 


NPAssn 
County 
Indiv 
NPAssn 
Church 
Church 
County 


Church 
NPAssn 


NPAssn 
Vet 
USPHS 
NP Assn 


NPAssn 


Chureh 
County 
NPAssn 
Church 
NPAssn 
Vet 
County 
Church 
Vet 
Church 


Church 
Church 


Church 
County 


NPAssn 


Indiv 


N PAssn 
County 
Indiv 
State 
Corp 
Corp 
NPAssn 
NPAssn 


State 


NPAssn 
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Alderson, 1,466--Monroe 
19 Isl Federat Reformatory for 
322. 60 2,257 12,070 Women Inst USPHS 
Barboursville, 1,940 —Cabell 
79 101 Barboursville Unit of 
101 33) 813) 4895 Huntington State Hospital. MeDe State 336 
295 74 2,672 13.877 Beckley, 19,255— Raleigh 
121 20 503 4,834 Beckley Hospital+® Gen Part 180 
309 14 (200) «5,320 Pinecrest Sanitarium TB State 47 
Raleigh General Hospital® Gen Corp At 
16 10 199 1,029 Veterans Admin. Hospital Gen Vet 200 
Berkeley Springs, 1,145—Morgan 
5 790 Morgan County War 
183 43) «1,594 9,590 Memorial Hospital Gen County 42 
657 Bluefield, 21,341— Mercer 
Bluefield Gen Corp 180 
3 237 (1,615 | Brown's Hospital.............. Gen Indiv 45 
2,200 632 St. Luke's Hospital@ Gen Corp 63 
Buckhannon, 5,997—Upshur 
| St. Joseph's Hospital Gen Chureh 44 
Estab. 1950 Charleston, 72.818— Kanawha 
ee Charleston General Hosp.*#4° Gen NPAssn 240 
32 12 Kanawah Valley Hospital*4° Gen Corp 146 
Me Millan Hospital@® Gen Corp 102 
Mountain State Memorial 
| Hospital@° Gen NPAssn SN 
| St. Francis Hospital@° Gen Chureh 130 
i 6 9 HS Salvation Army Hospital Gen Church 20 
| Stauts Hospitalé Gen Corp Bi] 
1 7 7S 835 Clarksburg, 31,817— Harrison 
| St. Mary's Hospital@° Gen Church 205 
4 16 84 86-105 Union Protestant Hospital? Gen NPAssn 60 
166 44 9.582 Veterans Admin. Hospital Gen Vet 200 
135 162 Denmar, 100—Poeahontas 
383 75 2.654 16,802 Denmar Sanatorium State 125 
2% 7,442 Elkins, 9,117 —Randolph 
Davis Memorial Hospital@®... Gen NPAssn 99 
25 140 Memorial General Hoapitalé.. Gen NPAssn 105 
Estab. 1950 Fairmont, 29,273— Marion 
Fairmont Emergency Hosp.4.. Gen = State 68 
Fairmont General Hosp.4° Gen City 47 
39 TON | Gassuway, 1,293—Braxton 
Gassaway yee ‘ Gen Corp 18 
on Glen Dale, 1,474-—Marshall 
188 Reynolds Memorial Hospitalé Gen Church 99 
jrafton, 7,297—Taylor 
2.360 Grafton City Hospital Gen City 66 
6 206 3.55% Hinton Hospital@ Gen Corp 75 
160 Is foN 4.331 Holden, 3,000— Logan 
200 ud 1.613 12,426 Holden Hospital . Gen Part 36 
168 70 2,381 4.02 4 Hopemont, 475— Preston 
1366 Hopemont Sanitarium TB State 292 
4 1,526 Huntington, 86,160-——Cabell 
Chesapeake and Ohio 
6 226 1171 Hospital#® Gen NPAssn 165 
Guthrie Hospital Gen Indiv 24 
62 6 Huntington Orthopedic 
Hospital’ .. Orth NPAssn 98 
16 3300-2270 Huntington State Hospital.... Ment State 1,290 
4 O74 426 Memorial Hospital4°> Gen NPAssn_ 130 
107 30 «6,080 St. Mary's Hospital *#4° Gen Church 300 
495 Veterans Admin. Hospital Gen Vet 290 
Keyser, 6,302—-Mineral 
43 3s Potomac Valley Hospital...... Gen Corp 
342 S31 Lakin State Hospital... ..... Ment State 4160 
6 446 Logan, 5,005— Logan 
Logan General Hospital® Gen Corp 100 
Merey Hospital Gen Corp 5s 
62 24 S87 2.881 Marlinton, 1,643—Poeahontas 
45 18 396 2.421 Pocahontas Memorial Hospital Gen County 31 
15,566— Berkeley Oe uPA 
ons City Hospital? n NPAssn 
Veterans Admin. Center Gen Vet 900 
42 Estab. 1959 Milton, 1,546—Cabell 
Morris Memorial Hospital#4,.. Orth NPAssn 125 
Montgomery, 3,476— Fayette 
Laird Memorial Hospital#4°._. Gen Corp 127 
Morgantown, 25,446—Monongalia 
Monongalia General Hosp.40.. Gen NPAssn 125 
156 (se Vincent Pallotti Hospitalé Gen Church 85 
New Martinsville, 4,080-—Wetzel 
Wetzel County Hospital Gen NPAssn 30 
16 49) | Oak Hill, 4,504—Fayette 
Oak Hill Hospital Gen Part 75 
2 4 7 Parkersburg, 29,510-—Wood 
Camden-Clark Memorial 
340 _ Gen City 160 
St. Joseph's Hospital *4° Gen Church 170 
1,390 35 | Parsons, 2,001-—Tueker 
: . Tucker County Hospital..... Gen Corp 39 
Philippi, 2,552 rbour 
8 1.270 Myers Clinic Hospital##°..... Gen Part 70 
"526 Princeton, 8,317—Mercer 
wl Mercer Memorial Hospital..... Gen Corp 58 
Ranson, 1,433—Jefferson 
13 : 1134 Charles Town General Hosp... Gen NPAssn 42 
b 6 7 Ravenswood, 1,163—Jackson 
Ravenswood Hospital. ........ Gen Indiv “4 
Richwood, 5,306—N icholas 
38 530 McClung Hospital............. Gen Indiv 35 
Sacred Heart Hospital......... Gen Church 36 
Ronceverte, 2,319—Greenbrier 
4 4 27—s«192 Greenbriet Valley Hospital4... Gen Corp 


Key te symbols and abbreviations is on page 124 


Average 
Census 


J -A.M.A., May 


Bassinets 


= 


12, 1951 


3 

52 t+ 
ES 88 
z= 
ll 920 
0 
591 6,918 
O45 
441 3,431 
Estab. 1951 
212 «1,269 
GOS 8,989 
22 «420 
312 2584 
443° «1555 
699 4,997 
803 4,576 
3,873 
1,226 5,508 
280 sol 
224 «2,028 
7,345 
671 2,750 
Estaly. 1951 
475) 2,286 
142 «2.419 
192 1,623 
1,186 5,508 
Iss 713 
44 (3,250 
316 2,203 
IS? 2,396 
312) 1388 
135 4,338 
458 
520 3,272 
2,136 13,299 

9 

397 «2,081 
175 
486 3,675 
2,680 
188 1,181 
389 «1,595 
390 2,088 
3,888 
525 
419 5,306 
829 4,068 
Estab. 1950 
392 1,67 
145 2,331 
999 5,496 
1,070 6,016 
86673 
210 2,7 
561 2,473 
228 1,193 
566 
271 
363 2,425 
240 1,909 


180 
29 
» 
100 
330 
140 131 20 
513 607 
74 
47 
“2 
2 M4 
152 35 
% 15 
82 20 
71 (12 
119 «30 
= 
182. 39 
10 18 
213 
200 
265 
51 
25 69 15 
200 
32. 
125 29 
owt 
13. 
67 (17 
37 «0 
NPAssn 100 
Church on 
| 
A 336 ‘ 
USAF 
140 
3 
52 
1,237 
130 71 
150 253 30 
575 239 
45 40 16 
125 
421 450 
BB 
49 (26 
39 
a“ 3 6 
236 6 1 
|| 52 17 
07 15 
| 82 26 
19 
21 
lo 130 35 
150 30 
1,400 
22 12 
12 
37 12 
21 
20 23 12 
& 5& 
bed 16 12 
32 10 
6 
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South Charleston, 16,627—Kanawh 
Dunn Hospital Ge 
Herbert J. Thomas Memorial 

Hospital 
West Virginia Medical Center 

Spencer, 2,581—Roane 
De Pue Hospital 
Gordon Memorial Hospital®. . 
Spencer State Hospita 

Sutton, 1,057—Braxton 
Sutton General Yospital..... 

Triadel phia, 359—Ohio 
Ohio County Tuberculosis 

Sanatorium. ... 

Welch, 6.45—Me Dowell 
Grace Hospital 
Steveus Clinie Hospital. . 
Welc!) Emergency Hospital 

Weston, 8,923—Lewis 
Weston City Hospital wire 
Weston State Hospital4..... 

Wheeling, 58,447—Ohio 
Ohio Valley General 

Hospital 
Wheeling Hospital *4° 

Williamson, 8,559— Mingo 

Willicrnson Memorial Hosp. 


Related Institutions 


Charleston, 72,818— Kanawha 
Hillerest Sanatorium 
Huntington, 86,160—Cabell 
Owen Clinie-Hospital 
Rowley Clinie Hospital®. . 
Mounds ville, 14,759— Marshall 
West Virginia Penitentiary 
Hospital 
St. Marys, 2,193— Pleasants 


Gen 
Ven 
Gen 
Gen 
Ment 


Gen 


Gen 
Gen 
Gen 
Gen 
Ment 


Gen 
Gen 


. Gen 


N&M 
Gen 


or Control 


Indiv 


NPAssn 
State 
Indiv 
NPAssn 
State 


Corp 


County 
Corp 
Corp 
State 
Corp 
State 
NPAssn 
Church 


Part 


TbChil NPAssn 


Corp 
Indiv 


State 


West Virginia Training School. MeDe State 
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Adams, | 420—Adams 
Adam--Friendship Hospital. . 

Algoma, 5,382— Kewaunee 
Algom. Hospital 

Amery, 1,611—Polk 
Amery Hospital 

Antigo, —Langlade 
Langlade County Memorial 

Hospital 

Appleton, 33,892—Outagamie 
St. Elizabeth Hospital@ 

Arcadia, |,447—Trempealeau 
St. Joseph's Hospital 

Ashland, 10,594—Ashland 


Gen 


Gen 


. Gen 


Bt. Joseph's Hospital 
Baldwin Community Hospital. Gen 
Bayfield, 1,149—Bayfield 
Lutheran Deaconess Hospital.. Gen 
Beloit Municipal Hospital@ 
Gen 
Black River Falls, 2,806—Jackson 
Brookside-Parker Hospital 
Camp McCoy,—Monroe 
Northern Wisconsin Colony 
Clintonville, 4,652—Waupaca 
columbus, 3,242—Columbia 
. Gen 
Cumberland Hospital. 
St. Joseph’ 


Trinity Hospital 
Baldwin, 1,096—St. Croix 
Baraboo, 7,217—Sauk 

St. Mary's Ringling Hospital... Gen 

Pure Air Sanatorium ‘ TB 
Beaver Dam, 11,833— Dodge 

St. Joseph's Hospital@ Gen 
Beloit, 4,541—Rock 

Gen 

Berlin, 4,688—Green Lake 

Berlin Memorial Hospital 

Krohn Clinie and Hospital.... Gen 
Boscobel, 2,340—Grant 
Burlington, 4,774—Racine 

Burlington Memorial Hosp.4.. Gen 

U.S. Army Hospital... .. Gen 
Chippewa Falls, 11,072—Chippewa 

and Training School 

St. Joseph's Hospital . .... Gen 

Clintonville Community 

Hospital 
St. Mary's Hospital........... 
umberland, 1,871—Barron 
ville, 2.515—lIowa 
ville 
Cla: u Claire 


rton Memorial Hospital... 
Elkhorn, 2,917-Walworth” 
Lakeland Hospital4.. Gen 


MeDe 


NPAssn 
NPAssn 


Indiv 


Church 
Church 
Church 


Church 
Church 


NPAssn 


Church 


Counties 


Church 
Church 


City 
NPAssn 
Part 
Part 
NPAssn 
Army 
State 
Church 
City 
Church 
NPAssn 


NPAssn 
Church 


NPAssn 
Count 
Chure 
NPAssn 


County 


Bassinets 


Number of 


Births 


817 
1,657 


7,188 

58 
7,098 
1,091 
2,506 
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Fond du Lae, 29,826—Fond du Lac 
G 


St. Agnes Hospital *4° 
Fort Atkinson, 6,257—Jefferson 
Fort Atkinson Memorial 
Hospital 
Frederic, 725—Polk 
Frederic Municipal Hospital 
Grantsburg, 874—Burnett 
Community Hospital 
Green Bay, 52,443—Brown 
Bellin Memorial Hospital#°. . 
St. Mary's Hospital@° 
St. Vincent's Hospital 
Hartford, 4,547—Washington 
St. Joseph's Hospital 
Hawthorne, 75— Douglas 
Middle River Sanatorium®. . 
Hayward, 1,573—Sawyer 
Hayward Indian Hospital. . 
Hazel Green, 582—Grant 
Hazel Green Hospital 
lola, 746-—-Waupaca 
lola Hospital peas 
Janesville, 24,829—Rock 
Mercy Hospital*4° 
Pinehurst Sanatorium 
Jefferson, 3,620—Jefferson 
Forest Lawn Sanatorium 
Kaukauna, 8,361—Outagamie 
Riverview Sanatorium 
Kenosha, 54,360— Kenosha 
Kenosha Hospital® 
St. Catherine's Hospital* .. 
Willowbrook Sanatorium 
Keshena, 500—Shawano 
St. Joseph's Indian Hospital 
Kewaunee, 2,576— Kewaunee 
Witepalek-Nesemann Hospital 
La Crosse, 47,396—La Crosse 
Grandview Hospital® 
La Crosse Hospital 
La Crosse Lutheran Hosp.** 
St. Ann's Hospital 
St. Francis Hospital*4° 
Ladysmith, 3,910—Rusk 
St. Mary's Hospital 
Lancaster, 3,245—Grant 
Grant Community Hospital 
Lancaster General Hospital... 
Laona, 1,800— Forest 
Ovitz Hospital 
Madison, 95,594— Dane 
Lake View Sanatorium 
Madison General Hosp.**4°.. 
Mendota State Hospital 
Methodist Hospital **#4° 
Morningside Sanatorium 
St. Mary's Hospital*+4°_. 
State of Wisconsin General 
Hospital 
Wisconsin Orthopedic 
Hospital for Children® 
Manitowoe, 27,444—Manitowoc 
Holy Family Hospital@°. . 
Marinette, 14,198— Marinette 
Marinette General Hospital*. 
Marshfield, 12,377— Wood 
St. Joseph's Hospital*#4°. 
Mauston, 3,168—Juneau 
Mauston Hospital 
Medford, 2,795— Taylor 
Medford Clinie Hospital....... 
Menomonie, 8,184— Dunn 
Memorial Hospital 
Merrill, 8,913— Lincoln 
Holy Cross Hospital*.... 
Lincola County Hospital. 
Milwaukee, 632,651— Milwaukee 
Columbia Hospital*#4° 
Doctors Hospital 
Evangelical Deaconess 
Hospital*#4° 
Johnston Emergency Hosp.*. . 
Mercy Hospital 
Milwaukee Children's 
Hospital*4©_. 
Milwaukee County Asylum for 
Chronic Insane... . 
Milwaukee County Hosp.**+4° 
Milwaukee County Hospital 
for Mental Diseases#4....... 
Milwaukee Hospital*+#+4° 
Milwaukee Sanitarium 
Misericordia 
Mount Sinai Hospital*#4°_ __. 
Muirdale 
Sacred Heart Sanitarium®°.. . 
St. Anthony Hospital......... 
St. Joseph 
St. Luke's Hospital*#4. 
St. Mary's Hill Sanitarium... 
St. Mary’s Hospital*#4° 
St. Mie Hospital*4 
Shorewood Hospital- 
Sanitarium 
South View Hospital 


Key to symbels and abbreviations is on page 124 


. Gen 


. Gen 


. Gen 


Number of 


Ownershi 
or Contr 
Average 
Census 
Bassinets 
Births 
Admis- 
sions t 


Beds 


Church 


= 
> 
= 


NPAssn 62 


Gen City 


Gen NPAssn 
Church 
Church 
Church 


Gen 
Gen 


Gen 1,330 


Gen Chureh : 29° 376 
TB County 

Gen IA 

NPAssn 


NPAssn 


Gen 
Gen 


Gen Church 
TB County 


TB County 
TB County 
Gen NPAssn 150 114 


Gen Church 78 65 
TB County 


Gen Fed 133 


Gen Part 124 
NPAssn 152 
Gen NPAssn 42 29 «8 171 
Gen Church 135 M2 13 398 
Unit of St. Francis Hospital 
Gen Chureh 308 248 


Gen 


Gen 


1,619 
Church 75 446, 


NPAgssn j 219 
Part s4 


Gen 
Gen 


Part : 7 130 


TB County 140 
Gen NPAssn 1,536 7,554 
Ment State 1,229 
Gen Church 3: 5 507 4,870 
TB NPAssn 7 49 
Gen Church 


1,776 


8,162 


Gen State 263 15,178 


Unit of State of Wisconsin General Hospital 
Church 2 21 40 


Gen 1,111 


Gen County d 677 
Gen Church 
Gen 1,371 


1,379 


Corp 
Corp 
CyCo 


Chureh 
County 


NPAssn 160 135 
Gen NPAssn 56 52 


Gen Church 117 
Emer City 25 25 
Gen NPAssn 50 34 


Chil NPAssn 118 


Ment County 2,384 2,322 
Gen County 900 800 


Ment Count 

Gen Chure 

See Wauwatosa 
Church 
NPAssn 
Count 
Chure 
Church 
Church 
Church 
Church 
Church 
Church 


Corp 
City 


Gen 


Gen 


Inst 


Gen 


1,141 1,118 
2760-267 


181 
22 cg 
7% 670 O97 5,024 
} 21 19 6 137 1,002 
1,000 1,000 364 30 15 4 4s 474 
53.15 «12s 4331, 886 97 102 22 995 5,164 
100 72 25 1,104 4,498 
10364 
37 30 Set 30 | 
1,227 
153-120 
140 «108: «15 4616605 76 
7 
50.22 
1,965 1,936 584 929 
33 9.557 
. ‘ ee 
100-58 10492 4,226 
33 
25 12 39 
339 
4 1,184 
5,124 
3 
8,252 
2,798 
740 
Gn 19 14 6 188 
4 
Gen 200 «135 452,069 7,623 
4 Gen 75 37 18 191 1,063 
12% 57 18 373 3,126 
| 
225762415 
5 
| 48 12 320 2,204 
|| 68 19 627 3.193 = 3 2 8 
97 39 1,130 6,517 34 
27 «317 «1,490 6 55 14 357 2,642 
25 10 302 928 
379 
7 8 867 23: 
Reopened 1950 14-332 1,962 
1,735. 220 
33 658 21,076 
30 19 269 1,583 698 
1 1,421 
4 110 4,593 
‘ 6 6 163 600 175 153 48 2,004 8311 
19 6 206 20 C8888 
8 | | 51 16 446 || «40 «1,601 5,193 
369 269 85 3,856 13,794 
4 Gen 1 151 32 923 135 126 26 1,660 7,348 
Sanatorium... TB 9289 100083. 
red Heart Hospital......... Gen 200 «169 «15765 210 «193 52 1,733 7,676 
5 Edgerton, 3,495— Rock 137-92 «23834 4,648 
31021 100 
85 58 22 649 Iso 205 787 
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O8 
Veterans Admin. Center? Gen Vet 
West Side Hospital Gen NPAsan 
Mondovi, 2,276—Buffalo 
Gillette Hospital Gen Indiv 
Mondovi Clinie Hospital Gen Indiv 
Monroe, 7,008—Green 
St. Clare Hospital Gen Chureh 
Neenah, 12,418—Winnebago 
Theda Clark Memorial Hosp.4 Gen NPAsso 
Neillsville, 2,655—Clark 
Neillsville Hospital Gen NPAssn 
New London, 4,908—Waupaca 
Borchardt Clinic Memorial 
Hospital Gen NPAssn 
Community Hospital Gen Chureh 
New Richmond, 2,869—St. Croix 
Holy Family Hospital Gen Church 
Oconomowoc, 5,322— Waukesha 
Rogers Memorial Sanitarium... N&€M NPAssn 
Summit Hospital Gen Corp 
5,046—Oconto 
Oconto County and City 
Hospital Geh NPAssn 
Oconto Falls, 2,053 —Oconto 
Oconto Falls Hospital Gen City 
Onalaska, 2,561—La Crosse 
Oak Forest Sanatorium TB County 
Osceola, H2— Polk 
Ladd Memorial Hospital Gen NPAssn 
Oshkosh, 40,934—Winnebago 
Mercy Hospital Gen Church 
Park Falls, 2,933—Price 
Park Falls Hospital Gen NPAssn 
Platteville, 5,718—Grant 
Wilson Cunningham Hospital. Gen Part 
Plum City, 368—Pierce 
Plum City Hospital Gen NPAssn 
Plymouth, 4,40—Sheboygun 
Plymouth Hospital Gen Chureh 
Rocky Knoll Sanatorium TB County 
Portage, 7,283—Columbia 
Divine Savior Hospital Gen Chureh 
Port Washington, 4,74—Ozaukee 
St. Alphonsus Hospital Gen Chureh 
Prairie du Chien, 5,392-—Crawford 
Beaumont Hospital Gen NPAssn 
Prairie du Chien Sanitarium- 
Hospital Gen NPAssn 
Prescott, 857— Pierce 
St. Croixdale Sanitarium GenN&M Corp 
Racine, 70,749 Racine 
St. Luke's Hospital@°? Gen Church 
St. Mary's Hospital*4 Gen Chureh 
Sunny Rest Sanatorium 1K County 
Reedsburg, 4,078—Sauk 
Reedsburg Municipal Hospital. Gen City 
Rhinelander, §,728—Oneida 
St. Mary's Hospital Gen Chureh 
Rice Lake, 6,911—Barron 
Lakeside Methodist Hospital... Gen Church 
St. Joseph's Hospital Gen Church 
Richland Center, 4,620— Richland 
Richland Hospital Gen NPAssn 
Ripon, 5,610—Fond du Lac 
Municipal Hospital Gen City 
River Falls, 3,877—Pierce 
City Hospital. . Gen City 
St. Croix Falls, 1,058— Polk 
St. Croix Fal!s Hospital Gen NPAssn 
Shawano, 5,869—Shawano 
Shawano Municipal Hospital. Gen NPAssn 
Sheboygan, 42,485—Sheboygan 
St. Nicholas Hospital ie Church 
Sheboygan Memorial Hospital Gen NPAssa 
Shell Lake, 872—Washburn 
Shell Lake Hospital Gen NPAssn 
Shullsburg, 1,305—Lafayette 
Shullsburg Memorial Hospital Gen NPAssn 
South Milwaukee, 12,826— Milwaukee 
South Milwaukee Hospital Gen Indiv 
Sparta, 5,878— Monroe 
St. Mary's Hospital Gen Church 
Stanley, 2 
Victory Hospital Gen NPAssn 
Statesan, 110— 
Wisconsin State Sanatorium*4 TB = State 
Stevens Point, 16,550—Portage 
River Pines Sanatorium¢...... TB Church 
St. Michael's Hospital@........ Gen Church 
Stoughton, 4,913—Dane 
Stoughton Hospital _........ Gen NPAssn 
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1,340 
36 
22 
25 


35 
13 


395 


586 
1,602 


Estab. 1950 


812 
270 


59 
5,242 


1,185 
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Sturgeon Bay, 6,913— Door 


J.A.M.A., May 12, 1951 


or Cont 


Door County Memor'al Hosp.. Gen NPAssn 
Superior, 35,091— Douglas 

St. Francis Hospital _......... Gen Church 

St. Joseph's Hospital.......... Gen Church 
Tomah, 4,771—Monroe 

Veterans Admin. Hospital#4.. Ment Vet 
Tomahawk, 3,541—Lincoln 

Sacred Heart Hospital......... Gen Church 
Two Rivers, 9,890— Manitowoc 

Two Rivers Municipal Hosp... Gen City 
Union Grove, 1,351—Racine 

Southern Wisconsin Colony 

and Training School... . MeDe State 

Veterans Administration,—Milwaukee 

Veterans Admin. Center . See Milwaukee 
Viroqua, 3,788—Vernon 

Vernon Memorial Hospital.... . Gen NPAssn 
Washburn, 2,078— Bayfield 

Washburn Hospita Gen NPAssn 
Watertown, 12,393—Jefferson 

St. Mary's Hospital Gen Church 


Waukesha, 21,186—Waukesha 
Milwaukee Children's Hospital 
Convalescent Home 
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15 


8 


379 


63 


Si 


Unit of Milwaukee s Hospital 
219 


Veterans Admin. Hospital4... TB Vet 
Waukesha Memorial Hospital Gen City 110 90 31 1,123 
Waupaca, 3,922—Waupaca 
Mirror Lake Hospital.......... Gen NPAssn 12 7 4 = 109 
Waupaca Hospital Gen Part 17 12 6 65 
Waupun, 6,725—Fond du Lac 
Central State Hospital. Ment State 3600344 
Wausau, 30,386—Marathon 
Mount View Sanatorium....... TB County 74 63 
St. Mary's Hospital *4° ..GenIso Chure 186 451,18 
Wausau Memorial Hospital@... Gen NPAssn 130 89 30) 383 
Wauwatosa, 33,300— Milwaukee 
Milwaukee Sanitarium*?4. N&M Corp 
West Bend, 6,545—Washington 
St. Joseph's Hospital . Gen Church 100 52 24 470 
West DePere,— Brown 
Hickory Grove Sanatorium TB County 86 78 
Whitehall, 1,372—Trempealeau 
Whitehall Community Hosp... Gen NPAssn 38 32.9 #177 
Whitelaw, 225— Manitowoc 
Maple Crest Sanatorium .... TB County 5 41 
Wild Rose, 559—Waushara 
Wild Rose Hospital Gen NPAssn a 22 6 9 
Winnebago, 150—Winnebago 
Sunny View Sanatorium . TB Counties 67 64 
Winnebago State Hospital... Ment State 983 
Wisconsin 13,518—Wood 
Riverview Hospital. . Gen NPAssn 85 6 2 
Wood,— Milwaukee 
Veterans Admin. Center...... See Milwaukee 
Related Institutions 
Appleton, 33,892—Outagamie 
Outagamie County Hospital Ment County 268 265 
Falls, 11,072—Chippewa 
ippewa County Hospital Ment County 375 375 
Dodgeville, 2,515—lowa 
Iowa County Hospital........ Ment County 184 166 
Durand, 1,958—Pepin 
St. Benedict Community 
Elkhorn, 2,917 —Walworth 
Walworth Gounty Hospital.... Ment County 236 231 
Fond du Lac, 29,826—Fond du Lac 
‘ond du Lac County Hospital. Ment County 332 323 
Green Bay, 52,443—-Brown 
Brown County Hospital Ment County 316 308 
Wisconsin State 
Hospital. . Inst State 10 4 
Jefferson, 3 620—Jefferson 
Jefferson County Hospital..... Ment County 285 283 
Juneau, 1,437— Dodge 
County Hospital...... Ment County 268 235 
Madison, 95,594— Dane 
East Washington Avenue 
Hospital Iso = City 40 2 
Manitowoc, 27,444—Manitowoe 
Manitowoc County Hospital... Ment County 275 208 . 
Marshfield, 12,377—Wood 
Wood County Hospital. ...... Ment County 250 249 . 
Menomonie, 8,184—Dunn 
Dunn County Hospital... .... Ment County 179 180 .. 
Milwaukee, 632,651— Milwaukee 
Ivanhoe Sanitarium........... Alcoh Corp os 
ere Unit of Milwaukee Hospital 
Margo Hospital and 
Convalescent Home......... Conv Indiv 27 ) 


Es & 


| | 
dj 
‘ i sts z st & 
i ze 22 é <6 zm 
1,054 ... 7,582 
24615 (210 1,846 60 52 17 493 2,857 
16 4 104 520 50-38 1,198 
15 4 78 595 7 38: 1,965 
7 82 18 747 4,505 1,172 1,027 .. 
170-105 S47 4,661 4 31 6 150 1,931 
4 18 204) B39 52 32 
2 6 ut Mm. 
5 
30 
232 
306 
53 5,347 
2 4R 528 
481 
207 158 1,244 «6,233 
9 202 439 
2 33 by 
7s x0 2,513 
9 7 19 537 3,274 104 
Is 9 193 586 37 
3 251 2,063 wl 
67 2 29 1,002 137 
1,278 
21 122 3 1, 8.237 3,760 
70 
924 
2,235 
19 10) 219988 
3 7 s 628 
is 10 5 135 
6 48 2 459 2,070 
222 «177: 7,310 
103 4,328 
17 12 5 21 1,047 
16 0 6 31 727s 6 
6 46 702-2817 19 
2 12 7 326 1,397 1B 
239 «153 18 
1s 
135 127 | | | 
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WISCONSIN—Continued 


St. Camillus Hospital 
Salvation Martha 
Washington Women's Home 
and Hospital 
Shore View Home and Annex. . 
Monroe, 7,008—Green 
Green County Hospital. County 
Oshkosh, 40,934— Winnebago 
Alexian Brothers Hospital Church 
Owen, 1,021—C 
Clark County Hospital........ County 
Peshtigo, 2,274—Marinette 
Marinette County Hospital... . County 
Racine, 70,749—Racine 
Lincoln Memorial Hospital. . : City 
Racine County Hospital 
and Home Inst Ment County 
Reedsburg, 4 ,078—Sauk 
Sauk County Hospital and 
Home Ment County 
Richland Center, 4, 620—Richland 
Richland County Hospital.... Ment County 
Shawano, 5,869—Shawano 
Shawano County Hospital.... Ment County 
Sheboygan, 42,485—Sheboygan 
Sheboygan County 
for Chronic Insane... ..... Ment County 
Sparta, 5,878— Monroe 
Monroe County Mental Hosp.. Ment County 
Viroqua, 3,788—Vernon 
Vernon County Hospital....... Ment County 
Watertown, 12,393—Jefferson 
Bethesda Lutheran Home..... MeDe Church 
Wau’ esha, 21,186—Waukesha 
Waukesha County Hospital.... Ment County 
Waupun, 6,725—Fond du Lac 
Wisconsin State Prison Hosp... Inst State 
Wausau, 30,386—Marathon 
Marathon County General 
Hospital .. Inst County 
Marathon County Hospital.. .. Ment County 
West Salem, 1,372—La Crosse 
La Crosse County Hospital.... Ment County 
Weyauwega, 1,208—Waupaca 
Waupaca County Hospital..... Ment County 
Whitehall, 1,372—Trempealeau 
Trempealeau County Hospital. Ment County 
Winnebago, 150—Winnebago 
Winnebago County Hospital... Ment County 
Wyocena, 706—Columbia 
Columbia County Hospital.... Ment County 


WYOMING 
Hospitals and Sanatoriums 


Afton, 1,311—Linecoln 
Latter-Day Saints Star Valley 
Hospital Gen Church 
Basin, 1,217—Big Horn 
Basin Hospital Gen Indiv 
Wyoming State Sanatorium4. TB State 
Casper, 23,557—Natrona 
Memorial Hospital of Natrona 
County ; . Ge County 
Cheyenne, 31,807—Laramie 
Memorial Hospital of 
_ Laramie County®. . County 
Veterans Admin, Center4.. Vet 
Cody, 3,866—Park 
Cody Hospital NPAssn 
Douglas, 2,504—Converse 
Converse County Memorial 
Gen County 
Evanston, 3 inta, 
State 


U.S. Air Force H A 
Indiv 


Church 
emmerer, 
Lincoln County Miner's Hosp. Gen NPAssn 
Lander, 3,319—Fremont 
Bishop Randall Hospital. . Gen Church 
Laramie, 15,497— Albany 
vinson Memorial H ien County 
Lovell, 2,496— Big H 
Part 


Memorial H 
Raw! 


Memorial Hospi 
— 
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WYOMING—Continued 


Hospitals and Sanatoriums 


Rock Springs, 10, 
Memorial Hos 
Sweetwater 
Sheridan, 11,402—Sheridan 
Memorial Hospital of Sheridan 
County® 
Admin. Hospital4.. 
Torrington, 3,207—Goshen 
Goshen County Memorial 


Hospital. . 
Ww 2,280—Platte 
Wheatland General Hospital4.. 
Worland, 4,206—Washakie 
Washakie Memorial Hospital... 


Related Institutions 


Greybull, 2,266—Big Horn 
Greybull Hospi City 
Hanna, 1,314—Carbon 
Hanna Hospital Corp 
Lander, 3,319—Fremont 
Wyoming State Training 


School. . 
Wheatland, 2,280—Platte 
Platte Community Hospital. Gen Indiv 
Yellowstone Park, 346— Yellowstone National Park 
Mammoth Hospital Ge Part 


ALASKA 


Hospitals, Sanatoriums and 
Related Institutions 


Anchorage, 3,495 
Providence Hospital i Church 
Barrow, 363 
Point Barrow Hospital 
Bethel, 376 
Alaska Native Service Hospital Gen IA 
Cordova, 938 
Cordova Community Hospital Gen Church 
Fairbanks, 3,455 
St. Joseph's Hospital . Gen Church 
Fort Yukon, 274 
Hudson Stuck Memorial 
Hospital#........ ... Gen Charch 
Juneau, 5,729 
Alaska Native Service HospitalGenTb IA 
St. Ann's Hospital Gen Church 
Kanakanak, 133 
Alaska Native Service Hospital Gen IA 
Ketchikan, 4,695 
Ketchikan General Hospital... Gen Church 
Kodiak, 864 
Gr ffin Memorial Hospital..... Gen Church 
U.S. Naval Air Station 
Infirmary..... Navy 
Kotzebue, 372 
Alaska Native Service Hospital Gen IA 
Mount Edgecumbe 
Mount | Medical 
gy ; b IA 
Nome, 1,559 
Ma ‘nard-Mac Dougall 
Memorial Hospital Chureh 
Palmer, 150 
Valley Hospital............... NPAssu 
Petersburg, 1,323 
Petersburg General Hospital City 
St. Paul Island, 299 
St. Paul Island Hospital. .... Fed 
Seldovia, 410 
Seldovia General Hospital City 
Seward, 949 
Seward General Hospital n Church 
Seward Sanatorium............ TB Chureh 
Sitka, 1,987 
Pioneers’ Home Hospital...... Inst 
Skagway, 634 
Pacifie and Arctic Railway 
and Navigation 


MeDe State 413 


Valdez Community Hospital. . 


CANAL 


als, Sanatoriums and 
ted Institutions 


922 
Palo Seco Leper Colony 


Colon 
Fort Clayton, 3,898 


12th Station Hospital 


Key te symbols and abbreviations is on page 124 


1 
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ad Gen County 120 62 17 452 3,248 
7% 46 15 219 233 
Gen County 83 3 16 380 2.431 
292 270 .. 4s Ment Vet 777 
9 Gen NPAssn 40 17 12 323 1,285 
33850 379 3s Gen NPAssn 41 27 7 59 1,695 
3100 292 we 46 Gen Church 23 16 9 196 1,128 
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97 50 
470 148 
I... Estab. 1950 
2790 6s 1 51409 
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190 19 ..  ... 36 
5 4 79 
13 2 6 277 
06 190 186 .. ... 
47 
4 12 
0 
6 55 .. ... 110 
5853394 2,130 
13 
04 
5587885 
05 644044 227s 1,369 
66 
2 6 42 
325 (315 
325 Sie asa See 73 53 20 200 1,709 
21 10 6 91 «568 
157 
4 35 Is 6 5l 725 
12 6 6 Wt 572 20° 6 317 
5 82 41 
a4 2s 55 25 6 4 51 352 
9 4 4 36 326 
ort Washakie, 150—Fremont 
Wind River Indian Hospital Gen IA 4“ ie} wl 565 
39; 292 5,882 Tanana, 170 
0 6 43 .. Gen IA 35 19 «131 
Gen NPAssn 12 22 20 
13 10 175 1,236 
8 58 16 524 3,507 
19 Ancon, 1,946 
22 9 145 683 Gorgas Gen Fed 681 522 31 876 9,044 
B usk, 2,078—Niobrara 
Spencer Hospital.............. Gen Indiv Is 12 6 75 1,023 ...... Lepro Fed 2 Per 6 
Newcastle, 3,384— Weston 
18 Weston County Memorial 60 52 11 =136 1,238 
veeseceeeeeee. Gen Church 24 16 8 187 878 | Corosal, 1,370 
1s Corozal Hospital............... Ment Fed 487 370 .. 188 
al.............Gen Church 2% 13 12 %46 1,273 | Cristobal, 826 
Fed 168 «131 20 586 4,286 
Gen County 4 12 323 1,255 Gen Army (350 172 15 427 4,777 


184 REGISTERED HOSPITALS 


Hospitals, Sanatoriums and 
Helated Institutions 


Guam Memorial Hospit J 
tS. Naval Hospital 


Hospitals, Sanatoriums and 
Related Institutions 
3,570 Honolulu 
Ewa Plantation Company 
Hospital 
Haina, Hawaii 


Honokaa Plantation Hospital 


Hiana, Maui 
Hana County Hospital 
Hilo, 23.351 Hawaii 
Hilo Memorial Hospital® 
Dr. Z. Matayoshi Hospital 
(ito Hospital 
Puumaile Hospital 
Honokaa, 1,060--Hawaii 
Okada Hospital 
Honolulu, 170,350 Honolulu 
Kapiolani Maternity and 
Gynecological Hospital 
Kauikeolani Children’s 
Hospitalt® 
Kuakini Hospital® 
Leah: Hospital?® 
Maluhia Home 
(lueen s Howpital®+@ 
St. Franeis Hospital®® 
Shriners Hospital for 
Crippled Children? 
Tripler Army Hospital 
Kahuku, 1,505— Honolulu 
Kahuku Hospital® 
Kalaupapa,  Kalawac 
Kalaupapa Settlement 
Kaneohe 12 Hone! 
Territorial Hospital+ 
Kealakekua Hawn 
Kons Hospital 
Kealia, 1 Kauai 
Samuel Mahelona Memorial 
Hospital 
Wohala, 720--Hawaii 
Kohala County Hospital 
Kula (Waiakoa, P.O) ,-—Maui 
Kula General Hospital 
Kula Sanatorium 
Lahaina, 5,.217— Maui 


> 
= 


‘Ss 
ae 
2. 


Gen Ter 
Gen Navy 


HAWAII 


Gen NPAssn 
Gen NPAssn 
Gen County 
County 
Gen Indiv 
Gen Trahiv 


rh County 


Gen Indiv 


MatGyn NPAssn 


Chil NPAssn 
Gen NPAssn 
NPAssn 
Chr CyCo 

Gen NPAssn 
Gen Church 


Orth NPAssn 
\rmy 


Gen NPAssn 
Lepro Tet 
Ment Ter 


Gen County 


TB Ter 
Gen County 


Gen County 
T County 


Pioneer Mill Company's Hosp. Gen NPAssn 


Lanai City, 3,597 Maui 
Lanai City Hospital 
Laupahoehoe, 430-- Hawaii 


Laupahoehoe Sugar Company 


Plantation Hospital 
Lihue, 4,272—Kauai 


Gen  NPAssn 


Gen NPAssn 


G. N. Wileox Memorial Hosp. Gen  NPAssn 


Maunalow,— Maui 
Maunaloa Hospital 


Gen NPAssn 


Molokai, (Hoolehua, P.O.),— Maui 


Molokai Community Hospital 


Paauilo, 1,233—Hawaii 
Hamakua Mill Company 
Hospital 
Pahala, 200 Hawaii 
Hawaiian Agricultural 
Company Hospital® 
Pear! City, 1,071—Honolulu 
Hale Mohalu 
Waimano Home 
Pepeekeo, 520--Hawaii 


Pepeekeo Plantation Hospital 


Puunene, 4,456— Maui 
Puunene Hospital® 
Wahiawa, 5,420—Honolulu 
Wahiawa General Hospital 
Waialua, 2,432— Honolulu 
Waialua Agricultural 
Company Ltd. Hospital 
Wailuku, 7,319 Maui 


Malulani Hospital............ 


Waimea, 2,091 Kauai 
Waimea Hospital 


Waipahu, 6,906—Honolulu 


Gen NPAssn 


Gen NPAssn 


Gen NPAssn 


Lepre » Ter 
MeDe Ter 


Gen NPAssn 
Gen NPAssn 


Gen NPAssn 


Gen NPAssn 


Gen County 


. Gen NPAssn 


Oahu Sugar Company Hospital Gen NPAssn 


Average 
Census 
Bassinets 
Number of 
Births 
Admis- 


sions 


te 


Christiansted, 4,495 


Key to symbols and abbreviations is on page 124 


PUERTO RICO 


Hospitals, Sanatoriums and 
Related Institutions 


Aguadilla, 13,465—Acuadilla 


Aguadilla District Hospital® 


Aibonito, 4,103—Guayama 
Aibonito Tuberculosis Hosp 


Arecibo, 22,132—Arecibo 


Arecibo District Hospital 


Cliniea Dr. Susoni 
Bayamon, 14,596—San Juan 


Bayamon District 
Hospital 


Caguas, 4,378--Guayama 
Cliniea San Rafael 

Custaner, 3,856—Aguadilla 
Castaner General Hospital 

Cayey , 5,f22—Guayama 
Clinies: Font 

Central Aguirre,- Guayama 


Central Aguirre Hospital 


Fajardo, 7,108— Humacao 


Coomb's Hospital 
Fajardo Distriet Hosp.*4° 


Hato Rey,—San Juan 


Clinies Dr. M. Julia®© 


Hospital Dr. Maldonado Sierra 


Sanatorio de la Socvedad 


Espanola de Auxilio Mutuo y 


Beneficencia de Puerto Rico 


Humacao, 7,624—Humacao 


Clinica Font Martelo 
Clinies Oriente 
Ryder Memorial Hospital 


La Plata,-Guayama 


Mennonite General Hospital 


Mayaguez, 50,371 — Mayaguez 


Clinica Betances 
Ramirez Hospital 
Pubereulosis Hospital 


Ponee, 65,174¢— Ponce 


Cliniea Quirurgica 
Dr. Pila®4° 
Hospital Municipal Valentin 
Tricoche 
Hospital Santo Asilo 
de Damas#°? 
st. Luke's Episcopal Hosp.#° 
Tuberculosis Hospital 


Rio Piedras, 19,933 -San Juan 


Clinies Antillas 

Hospital for the Lepers 

Insular Hospital of 

Insular Tuberculosis 
Sanatorium® 


Salinas, 3,176--Guayama 


Salinas Municipal Hos;ntal 


San German, 6,446--Mayaguez 


Hospital de la Coneepeion 


San Juan, 160,255—San Juan 


Hospital San Jose 

Ophthalmic Institute of 
Puerto Rico 

Presbyterian Hospital®4° 

Puerto Rico Radiotherapy 
Institute and Oncological 
Hospital 

Rodriguez Army Hospital® 

San Juan City 

U.S. Marine Hospitalé 

Veterans Admin. Hospital 


Santuree,—San Juan 


Cliniea Pereira Leal®. 
Hospital Mimiya 
Hospital Pavia® 


tuado, 4,430— Arecibo 


Clinica San Miguel 


Vega Baja, 5,409 Arecibo 


Pohelinica Sanchez Castano 


VIRGIN ISLANDS 


Hospitals, Sanatoriums and 
Related Institutions 
Municipal Hospital® 


Christiansted Municipal 
Hospital® 


St. Croix Hospital for Leprosy 
Frederiksted, 2,498—St. Croix Island 
Frederiksted Municipal Hosp. Gen 


Type of 
Service 


TR 

Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


N&M 


Gen 


Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 
TB 

Gen 
Gen 
Gen 
Gen 
TR 

TB 


Lepro 


Ment 


Gen 
Gen 
Gen 


Eye 


Gen 


Ownership 
or Control 


Govt 
Govt 
Govt 
Corp 
Govt 
Indiv 
Chureh 
Indiv 
NPAssn 


Indiv 
Govt 


Corp 
Indiv 
NPAssn 
Indiv 
Indiv 
Church 
NPAssn 
Indiv 
Indiv 
Govt 
NPAssn 
City 
Chureh 
Church 
Govt 


Corp 
Govt 


Govt 
Govt 
City 
Church 
Corp 


Corp 
Church 


Cancer N PAssn 


Gen 
Gen 
Gen 
Gen 


Gen 
Gen 
Gen 
Gen 


Gen 


Charlotte Amalie, 9,801—St. Thomas Is! 


St. Croix Island 


Army 
City 
USPHS 
Vet 
Indiv 
Indiv 
Corp 


Indiv 


Indiv 


and 
n CyCo 
Gen City 
Lepro City 

City 


Beds 


= Average 
= Census t 


22 ¢ 


107 


4 
25 


42 


Number of 


Bassinets 
Births 
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1,430 


SOS 


170 


UNITED STATES ARMY HOSPITALS IN THE 
EUROPEAN AND FAR EAST COMMANDS 


The list of Army Reagltele in 
previously published in t i 


the European and Far East Com 
Hospital Number of The Journal, is not} 


at this time due to the present military situation and security reasons. 


nel 


Admis- 


sions 
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SCHOOLS FOR MEDICAL TECHNOLOGISTS 


Fifteen years ago the Council on Medical Education 
and Hospitals published its first list of approved schools 
for medical technologists. At that time 96 schools were 
found to qualify for recognition under the standards 
established jointly by the Council and the American 
Society of Clinical Pathologists. 

Today 467 schools are approved. This is a net increase 
of 371 schools in the period from 1936 to the present. 
In the past year, 44 new schools were approved while 
10 hospitals, for varying reasons, discontinued their 
training programs. In 1936, 701 students were enrolled 
in the 96 approved schools. The 1950 reports show that 
3,312 students are now in training, compared, also, with 
3,119 in 1949 and 2,751 in 1948. Many hospitals find 
it advantageous to train their own technicians—in fact, 
this frequently becomes necessary in order to assure 
adequate and qualified personnel in the laboratory de- 
partment. Possibly with this objective in mind, 75 hos- 
pitals paid a stipend to students at some period during 
their training; 264 institutions advised that no tuition is 
charged and an additional 49 reported breakage fees 
only. 

During the past year, 2,011 students were graduated 
by 391 approved schools. This represents an increase of 
291 graduates over the previous year. Included in the 
76 schools not reporting were the 44 newly accredited 
training programs. Approximately 250 hospitals have 
established college or university affiliation, some hos- 
pitals reporting two or more affiliated programs. It will 
be noted that in many instances college credit is allowed 
for the period of hospital training. 

The standards for approval specify that candidates for 
admission to approved courses should have had at least 
two years of college work in a college or university ac- 
credited by a recognized standardizing agency. This 
minimum requirement is in effect in 359 of the approved 
schools, 46 require a degree, 59 three years of college 
and the remaining three schools two and one-half to 
three and one-half years of college training. Prospective 
students should keep in mind that only graduates of 
approved schools are eligible for examination by the 
Board of Registry of Medical Technologists. The stan- 
dards of this board are endorsed by the American Med- 
ical Association, the American College of Surgeons, the 
American Hospital Association, the Catholic Hospital 
Association and others. 


The Essentials of an Acceptable School for Medical 
Technologists revised in December 1949, also specify 
that the course of training should be not less than twelve 
months in duration. Of the 467 schools approved 398 
have organized their training programs on this minimum 
requirement; the length of training in the other 69 
schools varies from 13 months to three years. By refer- 
ring to the accompanying list it will be noted that 46 of 
the approved schools are in Pennsylvania, 36 in Ohio, 
29 in Michigan and 24 each in Illinois and New York. 
In the other states the number of schools varies from 1 
to 22. 

In 1949 a Board of Schools of Medical Technology 
was formed by the American Society of Clinical Pathol- 
ogists to serve in an advisory capacity to the Council on 
Medical Education and Hospitals in matters relating to 
standards and educational programs in this field. The 
Essentials of an Acceptable School for Medical Tech- 
nologists have since been revised and the Council and 
the Board of Schools are currently cooperating in a ques- 
tionnaire survey planned as an initial step in the reevalu- 
ation of the approved laboratory schools. Nearly all of 
the schools have completed the questionnaire and some 
of the information has already been tabulated. Addi- 
tional statistical analyses will be made, however, so that 
complete data may be available in the further appraisal 
of individual schools. It is anticipated, also, that at a later 
date many of the educational programs will again be re- 
viewed through a regular visit of inspection. In this con- 
nection, it may be noted that the Board of Schools of 
Medical Technology is likewise cooperating with the 
Council in the evaluation of new applications. By this 
cooperative method every effort is being made to insure 
that student personnel will receive adequate training in 
full compliance with existing standards. 

Application for approval of a school for medical tech- 
nologists should be made to the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago 10. Forms 
will be supplied for this purpose on request. They should 
be completed by the administrator of the institution 
requesting this approval. Inquiries regarding the regis- 
tration of qualified medical technologists should be ad- 
dressed to the Registry of Medical Technologists, 700 
South Council Street, Muncie, Indiana. 


- 


APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS 


Council on Medical Education and Hospitals of the American Medical Association 


NOTE: Under “Tuition” the letter B indicates that a breakage fee is charged; the letter U indicates university fees. Students lacking the scholastic 
ay = ents should contact the registrar of the college or university and not the hospital. Those who wish to enroll in a course given by the college 
ersity or who desire to transfer their credits should correspond with the registrar and not the hospital. Asterisk (*) after name of school indi- 


‘ates that male as well as female students are admitted. 


Name and Location of School 
ALABAMA 
Baptist Hospital, Birmingham * 


Carraway Meth 

Hospital, Birmingham * 

South n Hospital, Birmingham * 
Highlands Infirmary, Birmingham * 


College Affiliation 


ing in Months 


Minimum Pre- 
requisite Colleze 
Length of Train- 
Enrolment 
Classes Begin 


Maximum 


Pathologist in Charge 


Alabama Coll.+; Howard Coll.+ Ala- 
bama Polytechnic Institute t 


A. E. Casey, M.D......... 
J. A. Cunningham, M.D... 
W. H. Riser Jr., M.D..... 
J. A. Cunningham, M.D... 


185 
| 
a 
= 
& 
-.. University of Alabama t.............. 3 yrs. 12 18 JuneSept B 
2 yrs. 12 4 JanSept None t 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 
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= 
Sw 
ao 
52 ea 2 
Name and Location of School College Affiliation Pathologist in Charge AS 
ALABAMA Continued 
J. A. Cunningham, M.D... 2 yrs. 12 6 JulySept 
Holy Name of Jesus Hospital, Gadsden *........ Jacksonville State Teachers Coll.+ J. D. Bush, M.D........... 2 yrs. 12 4 JanJune None? 
C. BR. Lafferty, M.D....... 3 yrs 2 MarSept None! 
Druid City Hospital, University of J. 8. P. Beck Sr., M.D.... 2 yrs 12 4 Sept None? 
ARIZONA 
Good Samaritan Hospital, Phoenix *............ Arizona State College, Tempe ¢...... Woed, 2yrs 12 
St. Joseph's Hospital, Phoenix *................. Arizona State College, Tempe +. ©. ©. Williams, M.D...... Syrs Rr 5 duly K 
St. Monica's Hospitai, Phoenix *................. Arizona State College, Tempe t...... M. Rosenthal, M.D........ 3 yrs 12 3 FebJuly Pa) 
ARKANSAS 
St. Michael's Hospital, Texarkana *.............. Texarkana College ............000-00 R. H. Chappell, M_D...... 2 yrs. 12 4 dJanJuly $10 
CALIFORNIA 
H. R. Fishback, M_D..... Degree 12 2 FebJune None! 
Childrens Hospital, Los R. E. Knutti, M.D......... Degree 12 3 None 
Vimeamt’s Hospital, Lew R. Shoemaker, M.D....... Degree 12 4 July Bt 
Veterans Admin. Center, Los Angeles *.......... Mount St. Mary's College, Los An- 
geles +: Univ. of California......... 2yrs 2 1 None 
White Memorial Hospital, Los Angeles *........ College of Medical Evangelists +...... 7) St eae 3 yrs 15 20 Quarterly $120 
Collis P. and Howard Huntington Memorial 
Hospital, Pasadena’ ....... A. G. Foord, M.D......... Degree 12 1 July B 
deci DD. x De Santo, M.D..... 2yrs. 12-36 3 JanJuly None ! 
Letterman Army Hospital, San Francisco *...... San Jose State College ¢.............. 3 yrs 12 6 June None 
Univ. of California School of Medicine, San 
University of California, Berkeley. J. Hopper Jr., M.D....... 3 yrs 122 «68 FebSept $105 
Banta Clare Cotte Degree 12 2 Varies None! 
Santa Barbara Cottage Hosp., Santa Barbara... E. L. Benjamin, M.D..... Degree 12 2 July None 
John’s Hospital, Santa Momica G. J. Hummer, M.D....... Degree 12 2 July None?! 
COLORADO 
Gloekner-Penrose Hospital, Colorado Springs *.. College of Mt. St. Joseph on the Ohio E. F. Geever, M.D........ Zyrs. 12 4 Sept None 
St. Francis Hospital, Colorado Springs , Adams State Teachers Coll., Alamosa E. F. Geever, M.D........ 2 yrs. Rr 4 Sept None 
Colorado General Hospital, Denver *............. University of Colorado ¢....... .... E. R. Mugrage, M.D...... 3 yrs r 4 Summer U&B 
Denver General Hospital, Demver Affiliated with Colorado General Hospital 
A. W. Freshman, M.D.... 3 yrs. 3 Quarterly U&B 
St. Anthony Hospital, Denver *.................. University of Denver +; Loretto 
A. W. Freshman, M.D.... 3 yrs. 12 4 Quarterly U&B 
St. Joseph's Hospital, Denver *.................. St. Mary’s College, Xavier, Kan...... B. 3 yrs. 12 2 July None? 
M. Gallavan, M.D......... 2 yrs. 6 JanJuly None! 
CONNECTICUT 
R. E. Kendall, M.D....... 2yrs 12 4 Sept None * 
Middlesex Hospital, Middletown *................ «’. E. MeLeod, M.D....... 2 yrs. ? 2 Oct None 
New Britain General Hospital, New Britain *.... P. D. Rosahn, M.D....... Degree 12 5 Oct None 
Hospital of St. Raphael, New Haven *..... R. R. Nesbit, M.D......... 2yrs 12 4 Sept None 
Norwalk Hespital, Norwalk *............. R. N. Barnett, M.D....... 2 yrs. 12 Oct 
CM TTT J. G. Snavely, M.D........ 2 yrs. 6 July 
St. Mary's Hospital, Waterbury *...... yrs. i July B 
J. O. Collins, M.D......... 2yrs 12 3 Oct 
DELAWARE 
Delaware Hospital, Wilmington *................ University of Delaware ¢.............. J. W. Howard, M.D. 2 yrs. 12 July $100 
Memorial Hospital, Wilmington *............... University of Delaware ¢t......... J. W. Abbias, M.D........ 3, yrs. be 2 duly $100 
Wilmington General Hospital, Wilmington *..... University of Delaware ¢........... J. V. Casella, M.D........ 2 yrs. 1 3 July None 
DISTRICT OF COLUMBIA 
Doctors Hospital, Washington *................. American University + ................ ©. B. Hunter, M.D........ 2 yrs. be 6 Quarterly B 
Garfield Memorial Hospital, 2 yrs. 8 FebSept None 
Georgetown University Hospital, Washington * Georgetown University t ............. (". F. Gesehickter, M.D... Degree 12 s Sept B 
George Washington Univ. Hospital, Washington George Washington Univ. Med. School T. M. Peery, M.D......... 2 yrs. 2 Ww FebSept None 
Sibley Memorial Hospital, Washington *........ American University ¢ ..............-: ©. B. Hunter, M.D........ 2 yrs. 12 8 Quarterly None 
FLORIDA 
Florida State Hospital, Chattahoochee *........ Florida State University ¢............ R. Mosteller, M.D......... 2 yrs. 12 + JanSept None 
Duval Medical Center, Jacksonville............... Florida State University ¢............ L. Y. Dyrenferth, M.D... 2 yrs. 2 4 JanJuly None 
J. E. Wallace, M.D....... 2 yrs. 8 Sept None | 
St. Vincent's Hospital, Jacksonville.............. Florida State University......... N. A. Murray, M.D........ Degree 12 2 July None 
P. R. Rezek, M.D......... Degree 12 9 Monthly None 
GEORGIA 
Crawford W. Long Memorial Hospital, Atlanta BA 2yrs 2 4 Varies None 
Grady Memorial Hospital, Atlanta *............. Emory University School of Medicine FE. E. Mandel, M.D........ 2 yrs 18 12 ~~# Varies None 
Piedmont Hospital, Atlanta..................0655 Emory University School of Medicine W. B. Matthews, M.D..... Dezree 12 4 JuneSept None 
W. B. Matthews, MD..... Degree 12 4 JumeSept None 
University Hospital, Augusta *.................-. Medical College of Georgia........... W. L. Shepeard, M.D..... 2 yrs 12 4 Sept $100 
Veterans Admin. Hospital, Chamblee *.......... Emory University Schoolof Medicine ©. M. Whorton, M.D..... 2 yrs 12 6 Quarterly sel 
A. R. Monaco, M.D....... 2 yrs 12 4 Varies 
Emory University Hospital, Emory University * Emory University .................... W. Sheldon, M.D.......... 2yrs 12 ll JanSept Nose | 
Se. L. Howard, M.D.......... 2yrs 12 4 t one 
IDAHO 
J. ©. MeCarter, M.D...... 2 yrs Monthly None 
Idaho Falls Latter-Day Saints Hospital, Idaho None 
DE 243 ineaskdnavcliehurudesasebbnbasenkaedsess Ricks College, Rexburg................ J. A. Williams, M.D....... 2yrs. 12 Varies 
ILLINOIS 
Copley Memorial Hospital, Aurora *............ 3 yrs 12 3 Varies None 
St. Joseph's Hospital, Bloomington *............ Illinois State Normal; DePaul Univ... B. Markowitz, M.D....... 2yrs 12 8 Varies ee 
Alexian Bros. Hospital, Chieago *................ DePaul J. P. Simonds, M.D....... 2 yrs 12 Varies 
City of Chieago Municipal Tuberculosis Sani- B 
C. Mason, M.D......... 2yrs. 18 3 aries 
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Name and Location of School College Affiliation Pathologist in Charge 
ILLINOIS—Continued 
Michael Reese Hospital, Chicago * Roosevelt College t ...... 2 yrs 18 18 Every2mo. $150 
Mount Sinai Hospital, Chicago *.......... .. Roosevelt College + .. «eeeee 1. Davidsohn, M.D.. 2yrs. 12-18 12 Monthly $150 
Northwestern University Medical School. Chicavo Northwestern Univ. Medical "School.. ©. E. Hepler, M.D. 2yrs. 12-20 13 Monthly $175-225 
Norwegian-American Hospital, Chicago A. Learner, M.D.......... 2yrs. 12-18 4 Monthly $100 yr 
Ravenswood Hoapital, Cileago H. I. Brown, M.D......... 2 yrs 2 6 Varies None 
St. Bernard’s Hospital, Chicago *................ Cc. 8. Hagerty, 2 yrs Sept $125 
St. Mary of Nazareth Hospital, Chicago E. W. Thurston, M.D.. 2 yrs 12 4 AprOct $175 B 
Wesley Memorial Hospital, Chicago * Northwestern University ............. T. C. Laipply, M. 2 yrs Monthly $175 
Evanston Hospital, Evanston *.................- Northwestern University ............. H. G. Davis Jr., M.D..... 2 yrs ed 6 JanOct None 
Se Prancis J. W. Henry, M.D......... 2 yrs 12 6 Monthly 
Methodist Hospital of Central Illinois, Peorin* ... es D. O. Manshardt, M.D.. 2yrs 6 Quarterly %50B 
St. Francis Hoepital, Peoria J. E. Kraus, 2 yrs 6 Sept $100 B 
St. Mary’s Hospital, Quimey F. Mayner, M.D........... 2yrs 4 Sept $100 
St. Anthony's Hospital, Rockford A. R. K. Matthews, M.D y Rr 8 Varies $50 
Swedish-American Hospital, Rockford........... G. B. Kramer, M.D Quarterly None 
Memorial Hospital, Sprimgfleld F. J. Raiseh, M.D 6 FebSept $100 
St. John’s Hospital, H. M. Steen, M.D......... 2y Sept 850 
St. Therese’s Hospital, G. J. Rukstinat, M.D..... 2 yrs 12 4 Sept B 
INDIANA 
Protestunt Deaconess Hospital, Evansville *.... Evansville College} .................. 2yrs. 12 4 Varies $125 
St. Mary’: Hospital, Evansville.................. Evansville College + W. yrs. 3 Varies None 
Latheran Hospital, Fort Wayme *..........ccccce cvcccccrsccvcsescecccscescscsecececeseres W. D. Griest, M.D........ 2 yrs. 1 2 Varies None 
St. Joseph Hospital, Fort Wayne M. Rabson, M.D....... 2 yrs. 4 Spring None 
Indiana University Med. School, Indianapolis *.. Indiana University, Bloomington t... J. L. Arbogast, M.D...... 3 yrs. 12 4 dune U 
Methodist Hospital, Indianapolis...............- Butler University +: Franklin Coll.+.. L. H. Hoyt, M.D......... Degree 12 4 Quarterly 5 
Ge J. M. MeFadden, M.D..... Degree 12 Ww Oct £100 B 
South Bend Medieal Foundation (Memorial and 
St. Joseph Hospitals), South Bend *........... sceccccccscccceccccncecccecsenceseecesses A. 8. Giordano, M.D...... 2 yrs 18 8 JanJuly $125 yr. 
St. Anthony's Hospital, Terre Haute *........... Indiana State Teachers College....... 2yrs 13 Monthly 75 
IOWA 
Morey Hospital, Coder R. E. Weland, M.D....... 2 yrs. 12 5 FebJuly None 
St. Luke's Methodist Hospital, Cedar Rapids *.. Coe College F. C. Tucker, M.D........ 2 yrs. 4 JanJuly None?! 
Merey Hospital, Counell Bluffs A. Rubnitz, M.D....... 2 yrs 12 4 Varies B 
Merey Hospital, W. 8S. Pheteplace, M.D.... 2 yrs 12 5 Varies $50 
Merey Hospital, Des Moles F. Coleman, M.D...... 2 yrs. 1” July None? 
Finley Hospital, DR Fasc ccccosccnsnvenseeses University of Dubuque ¢.............. E. T. Thorsness, M.D..... 2 yrs. 12 4 July None 
St. Joseph Merey Hoapital, ©. T. Thorsness, M.D..... 2 yrs. 6 Sept None 
St. Joseph Merey Hospital, Sioux City *......... Briar Cliff College t.............0.000. E. A. Fullgrabe, M.D...... 2 yrs. lz 4. Sept None 
KANSAS 
Mospital, L. C. Murphy, M.D....... 12 2  JuneSept B 
St. Elizabeth Merey Hospital, Hutchinson *..... L. Murphy, M.D....... 3yrs. 21 2 Every 6mo. None! 
Bethany Hospital, Kansas W. W. Summerville, M.D. 2 yrs. 1 6 Monthly None? 
Providence Hospital, Kansas City °.........+0++. St. Mary's College, Xavier, Kan....... Vv. B. Buhler, M.D........ Degree 12 5 FebJuly None * 
University of Kansas Med. Center, Kansas City © University Degree 12 July None? 
Lattimore-Fink Laboratories (St. Francis, Stor- 
mont-Vail und Santa Fe Hospitals), Topeka © Washburn University t ............... J. L. Lattimore, M.D.. 2yrs 12 8 JanJune None! 
Veterans Admin. Center, Wadsworth *........... M. L. Jones, M. Varies None 
St. Francis Hospital, Wichita *.................. University of Wichita ¢............... W. P. Callahan Jr., M.D. 2 yrs. Rr w FebJune None 
R. H. Crary, M.D......... 12 2 Varies None 
Wichita Hospital, Wichita W. BOOM, 2 yrs. 6 Mayéret B 
KENTUCKY 
St. Elizabeth Hospital, Covington R. J. Ritterhoff, M.D..... 3 yrs 12 
Good Samaritan Hospital, Lexington * cueiiniek ie University of Kentucky + E. S. Maxwell, M.D....... 3 yrs 18) (fw Varies U 
St. Joseph Hospital, Lexington *..........-....-. Nazareth College, Louisville.......... E. 8S. Maxwell, M.D....... 2yrs 12 5  dJuneSept $75 
Kentucky State Department of Health, School 
of Laboratory Technic, Louisville *............ L. H. South, M.D......... 2 yrs 12 38 JuneSept 
Norton Memorial Infirmary, Louisville °......... M. L. Barnes, M.D........ 2 yrs 12 8 Quarterly $150 
St. Anthony Hospital, Louisville...............-. P. W. Cummings, M.D... 2 yrs 12 4 June None 
St. Joseph Infirmary, Louisville.................. 8. H. Black, M.D.......... 34g yrs. 12 JulySept 875 
SS. Mary and Elizabeth Hospital, Louisville. . Nazareth College ¢ S. Danek, BLD... 2yrs 12 4 JuneSept $120 
Veterans Adinin. Hospital, Louisville *....... University of Louisville............... 2yrs 8 July None 
LOUISIANA 
Baton Rouge General Hospital, Baton Rouge *..  .........0-eeeeeeeeeceeeccsceeeeeeeneeees 8S. H. Colvin Jr., M.D..... 2yrs. 12 8 FebJuly None 
St. Francis Sanitarium, Momroe.............++++: Northeast Louisiana State College + N. Klam, M.D............. 2yrs. 12 8 JanSept None 
Charity Hospital of Louisiana, Te. cssutcabhbhesigueanamesibadeacesouscaves E. 8. Moss, M.D.......... Degree 12 28 Monthly None 
Hotel Dieu, Sisters’ Hospital, New Orleans * Loyola pe meee Pbdabenahebankuses R. M. Hartwell, M.D...... 3 yrs. 12 7 June None 
Merey Hospital-Soniat Memorial, New Orleans * Loyola University ¢ .................. G. H. Hauser, M.D....... Degree 12 10 Varies None 
Sara Mayo Hospital, New Orleans............... Loyola University .......... .. W. H. Harris ‘Jr, MD.... 3 yrs Rr 4 June None! 
Southern Baptist Hospital, New Orleans......... Northwestern State College +. .. E. H. Lawson, M.D....... 2 yrs 14 Quarterly None! 
Touro Infirmary, New Orleans A. J. Hertzog, M.D....... 3 yrs 6 Varies None 
U. 8. Marine Hospital, New Orleans *........... Loyola University + .................. L. L. Swan, M.D.......... 2 yrs 12 5 June None 
T. E. Schumpert Memorial Sanit., Shreveport * Northwestern State College + W. P. Butler, 2yrs 12 6 FebSept 80 
Shreveport Charity Hospital, Shreveport . Northwestern State College t......... W. R. Mathews, D..... 6 JanSept None 
MAINE 
Eastern Maine General Hospital, Bangor *...... University of Maine t................. R. C. Wadsworth, M.D... 3 yrs. 18 July $150 
Central Maine General Hospital, Lewiston *..... F. Branch, M.D........ 2 yrs. 12 12 JanJuly $150 
General Hospital, Portland.......... J. E. Porter, M.D......... 2yrs. 12 July None 
MARYLAND 
Hospital, Mount St. Agnes College +............ H. T. Collenberg, 2 yrs 210 Sept U 
Memorial Hospital, Baltimore *........ .. W. C. Merkel, MD...... 2yrs 1 5 =Sept $150 
MASSACHUSETTS 
Beverly D. E. Brown, M.D........ 2yrs 2 Varies No 
Faulkner Hospital, Boston ome. College. New “London, 
M. LeCompte, M.D.. 3 yrs 12 2 t None 
tts Memorial Hospitals, Boston...... R. Osgood, M.D Varies None 
New Engl Deaconess Hospital, Boston....... S. Warren, M.D.. 5 
Truesdale 4nd Hospital, Boston............... G. L. Muller, M.D 4 
Hospital, Fall River *.. W. Freeman, M.D 4 
Holyoke H ospital, Fitehburg................ : H. J. Sparling Jr., 2 
Lay Ospital, Holyoke University of “Massachusetts J. Grewal, M 6 
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Name and Location of School 


MASSACHUSETTS 
Luke's Hospital, New Bedford 
Newton-Wellesley Hospital, Newton Lower Falls 
St. Luke's Hospital, Pittsfield 
Quiney City Hospital, Quincey * 
Salem Hospital, Salem 
Merey Hospital, Springfield 
Springfield Hospital, Springfield * 
Taunton State Hospital, Taunton 
Tewksbury State Hospital and Infirmary, 
Worcester City Hospital, Worcester 
Worcester State Hospital, Worcester * 


University Hospital, Ann Arbor ~ 
Leila Y. Post Montgomery Hosp., Battle Creek * 
Merey Hospital, Bay City 
Veterans Admin 


Hospital, Dearborn * 
“ity of Detroit Receiving Hospital, Detroit 
Detroit Memorial Hospital, Detroit " 
Evangelical Deaconess Hospital, Detroit * 
(irace Hospital, Detroit * 
Henry Ford Hospital, Detroit 
Jennings Memorial Hospital, Detroit *... 

Mount Carmel Merey Hospital, Detroit...... 
Providence Hospital, Detroit * 
St. Joseph Merey Hospital, Detroit * 
Woman's Hospital, Detroit . 
Wayne County Gen, Hosp. and Infirmary, Eloise 


Hurley Hospital, Flint *.........-- 
Joseph Hospital, Flint 
Blodgett Memorial Hospital, Grand Rapids * 
Butterworth Hospital, Grand Rapids 


Mary's Hospital, Grand Rapids 
Hospital, Jackson 
Borgess Hospital, Kalamazoo * 


Bronson Methodist Hospital, Kalamazoo * 


Fdward W. Sparrow Hospital, Lansing.. 


Laboratories, Lansing ~ 

Lawrence Hospital, Lansing * 
Hospital, Muskegon 
Port Huron Hospital, Port Huron ~ 
Saginaw General Hospital, Saginaw 


Luke’s Hospital, Duluth *.... 


Mary's Hospital, Duluth 
Minneapolis General Hospital, Minneapolis 
Swedish Hospital, Minneapolis 


University of Minnesota Hospital, Minneapolis * 
Cloud Hospital, St 
Aneker Hospital, St 


_ Miller Hospital, St. Paul 


Mississippi Baptist Hospital, Jackson : 
Merey Hospital-Street Memorial, Vieksburg *.... 


St. Louls County Hospital, Clayton 
Kansas City General Hosp 
Kansas City General Hosp 
Menorah Hospital, Kansas 
Research Hospital, Kansas 
St. Joseph Hospital, Kansas City 
Luke's Hospital, Kansas City 
St. Mary's Hospital, Kansas City 
Trinity Lutheran Hospital, Kansas City 
Barnes Hospital, St. Louis * 
Homer G. Phillips Hospital, St. Louis * 
St. Louis City Hospital, St. Louis 
St. Louis Univ. School of Nursing, St. Louis 
Burge Hospital, Springfield * 


No. 1, Kansas City * 
. No. 2, Kansas City * 


St. Vineent’s Hospital, Billings * 
Murray Hospital, Butte * 


Columbus Hospital, Great Falls * 
Montana Deaconess Hospital, Great Falls 


Bryan Memorial Hospital, Lincoln * 
Lineoln General Hospital, Lincoln * 
Bishop Clarkson Memorial Hospital, Omaha *.. 
Creighton Memorial St. Joseph's Hosp.,Omaha* Creighton University t; Duchesne 


St. Mary's Hospital, Reno 


College Affiliation 


University of Michigan ¢.............. 
Michigan State College t....... 


Wayne Univ.+:; Mich. State Coll.t.... 

Wayne Univ.t; Univ. of Detroit t; 
Michigan State College t............ 

Michigan State College ¢.............. 


Michigan State Coll.t; Michigan Coll. 
of Mining +; Central Miehigan Coll.t+ 
Michigan State College t.............. 
Michigan State Coll.t; Calvin Coll.t; 
Western Michigan Coll.t............ 
Aquinas Coll.t; Michigan State Coll.t 
Western Michigan College +; Michigan 
State College t; Nazareth College t 
Western Michigan College t; Michigan 
Michigan State Colleve +; Western 
Michigan College+ 


Mich. State Coll.+; Hamline Univ.t; 
Univ. of Minnesotat: Wisconsin 
State Teachers Coll., Superior t.... 

College of St. Seholastiea t.......... 


Gustavus Adolphus College t; South 


Dakota State College t............. 
University of Minnesota ¢t............ 


College of St. Teresa t; South Dakota 
Macalester College 


Carroll College, Helena t............. 
University of Montana t; Montana 
College of Great Falls ¢.............. 
Montana State Coll.t; Coll. of Edu- 


«see» University of Nevada t.............. oe 


Pathologist in Charge 


V. Kiarsis, M.D 
0. J. Pollack, M.D 
. A. Niekerson, M_D..... 


W. Kaufmann, M.D 
¢. Van Winkle, M.D... 


H. S. Glidden, M.D 


. T. Mallery Jr., M.D... 


F. W. Hartman, M.D..... 


M. E. Maun, M.D 
Db. ©. Beaver, M.D 


S. E. Gould, M.D 
G. R. Baekus, M.D 
«. A. Payne, M.D 
P. A. Van Pernis, M. 

J. H. Ahronheim, 
A. De Groat, M.D 
H. R. Prentice, M.D 


.. E. Diekelman, M.D.... 
Robert Bueklin, M.D 


*. G. Bratley, M.D 
R. H. Fenstermacher, M.D. 


V. B. Buhler, M_D 
Vv. B. Buhler, M.D 


H. K. B. Allebach, M.D... 


B- C. Russum, M.D....... 
University of Nebraska Hospital, Omaha *...... Univ. of Nebraska College of Med.t.. J. P. Tollman, M.D....... 


L. Parsons, M.D.......... 
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2 yrs. 6 JanJduly 
2 yrs. 12 4 JulyOet 
2yrs. 12:15 4 FebSept 
6 Monthly 
2 yrs. 12 4 Sept 
2 yrs. 12 8 Quarterly 
2 yrs 2 4 Quarterly 
2 yrs. 2 July 
2 yrs. 4 Varies 
2 yrs. 6 Monthly 
2 yrs. 4 JanJuly 

yrs. 12 June 

> yrs, 12 6 July 
2 yrs. 12 3 Every 6 mo. 
yrs. 12 3 duly 

3 yrs. 12 July 

2 yrs. 7 July 

2 yrs. 12 6 Quarterly 
yrs 12 16 Varies 
18 16 Monthly 
2 yrs. 12 6 Quarterly 
yrs. 12 12 Sept 
2 yrs. 12 Varies 

> yrs. 12 5 Quarterly 
Syrs 12 July 
Syrs. 12 Quarterly 
3 yrs 4 July 

3 yrs. 4 July 
2 yrs. 4 Monthly 
2 yrs 10 July 
2 yrs. JuneSept 
Degree 2 Varies 
2yrs 3 July 

2 yrs. 7 JulySept 
3yrs 6 July 

3 yrs 12 30 Varies 

yrs. r 4 Varies 

> yrs. 1 5 Varies 

2 yrs. 2 3 Sept 

2 yrs. 12 4 JanJuly 
2 yrs. 6 JanJuly 
2 yrs. JanJuly 
Degree 21 Varies 

2 yrs. 2 Varies 

3 yrs. 60 Quarterly 
2yrs. 6 Varies 

3 yrs. 6 July 

3 yrs. 2 FebJuly 

2 yrs. 6 Varies 

2 yrs 10 Varies 

2 yrs. 8 JulySept 
2yrs. 12-18 18 Varies 

Students trained at K. C. Gen. Hosp. No.1 

2 yrs. 6 Varies 

2 yrs. 10 Monthly 
Degree 18 Monthly 
2 yrs. 12 Monthly 
Degree 8 Varies 
Degree 2 ~=Varies 

2 yrs. 2 Sept 

2 yrs. 6 FebSept 
2 yrs. 8 Quarterly 
3 yrs. 32 Sept 

2 yrs. 6 MayOct 
3 yrs 5 Sept 
3 yrs 4 Varies 
2yrs 4 Quarterly 
3 yrs 5 JanJuly 
2 yrs Varies 
2yrs 6 
2 yrs. 6 Varies 
3 yrs. 8 Quarterly 
2 yrs 16 JuumeAug 
3 yrs. 2 Varies 


Tuition 


RRS 


SF 


188 
Eastern Nazarene College t........... 
ad 
MICHIGAN 
o St 
A. A. Humphrey, M.D Pa 
W. G. Gamble Jr., M.D Me 
J. L. Chason, M.D..... 
©. A. Brines, M.D....... Be 
Wayne Univ.t; Mich. State Coll.t.... 1. Owen, M.D....... Pn 
Wayne University ¢ Hy 
Wayne Univ.t; Siena Heights Coll.t.. D. H. Kaump, M.D..... Mil 
St. 
Fla 
Meg 
Mai 
St. 
Is 
Nor 
Mon 
St. 
St. | 
Ellis 
St. . 
E. Black, M.D........ 
Mie? Department Health, Division of 
_... Michigan State College +.............. L. W. Walker, M.D..... Chat 
Michigan State College Wet 
MINNESOTA Nort 
“alle St. 4 
A. Wells, M.D......<. 
W. V. Knoll, M_D........ 
A. R. Jay, M.D.......... Trini 
> 
City 
MISSISSIPPI Aulty 
Mississippi State College t............ Christ 
MISSOURI Jewish 
... Missouri Valley College ¢............. F.C. Helwig, M.D....... Mount 
... Washington Univ. School of Medicine G. J. Dammin, M.D....... Good | 
..... A. Saxton Jr., M.D.... &t. 
weer 
Daas E. B. Hanan, M.D........ Huron 
MONTANA Merey 
M. E. Martin, M.D........ 
R. F. Peterson, M.D...... 
E. Hildebrand, M.D....... 
NEBRASKA 
F. H. Tanner, M.D....... 
F. H. Tanner, M.D....... 
M. Foster, M.D........... 
NEVADA 
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Concord Hospital, * Pathologist in Charge SS 
ary Hitchcock Memorial Hospital, Hanover. .. ‘niversit 
Hospital Hanover... University New H. Park, M.D 
Dame de Lourdes Hos ‘niversity of New shire +...... _ E. Miller, MD......... 2 yrs. 12 2 Vari 
Sacred Heart Hospital, * Rivier College + S. M. Brooks, yrs. 12 10 Varies 
Atlantie City Hospital, Atlantic City * R. E. Biron, M.D......... JanJuly B 
West Jersey Hospital, Camden * JulyOct None 
Newark Beth Israel Rutgers University 2yrs. 12 4 S10 B 
Presbyterian Hospital, New Rutgers Universi W. G. Bernh aries None 
Hospital, S. A. Goldberg, M.D...... 2 12 Se 
s Paterson * 4 i ickinson Colleg . J. Rose, M.D... 4 4 Se J 
Bender School of Medical Technolo . K. Rathmell, M.D...... 2yrs. 18 Quarterly None 
Binghamton «ity Hospital Union University $150 
ton City Hospital, Binghamton *...... J. J. Clemmer, 
uffalo *.......... ‘Universi S. L. Vaughan, M.D...... yrs. 13 Maret 
lary Immaculate Hospit J. Wer 2 yrs. 12 5 None 
St John's Long Island al, Jamaies Qyrs. 1215 4 
Island City * ty Hospital, Long M. Bevil phey, M.D....... 2 yrs 18 ,Janduly None 
. Bevilaequa, M.D....... Degree 12 6mo. None 
onteflore Hospi , Mount Kiseo *.. 7 ss 
Tork City for Chronie Diseases, New 2yrs. 122% 3 V 
St. Clare's Hospital, New York City *........... Degree 12 6 
Roehester General Hospital, Roch . M. Zimmerm None 
St. Mary’s Hospital, Roehester * ester *......... Ravid, MD. M.D... Degree 12 6 J 
St. Joseph's Hos it Sy K 2 yrs. 12 8 : 
Samaritan Hospital, Troy". L. Sophian, M.D 12 h 
St, John's Riverside Hospital, Yonkers *......... 2 68 Fepsepe 
Mercer, MD........ 2yrs. 18 2 July $100? 
Charlotte Memorial . E. DeAngelis MD be 3 Sept 
Merey Hospital, Chariots al, Charlotte......... D..... 12 Non 
Duke Hospital, Durham _ . Kimmelstiel, M.D None 
Rex Hospital, Durham _ PRE TES Duke University +....... T. H. Byrnes, M.D........ 12 5 Aug 
St. Alexius Hospite College Wake Forest Carpenter, Quarterly No 
Trinity Hospital, Minot of Medicine 1D 2 yrs 18 6 Sept None 
Ali mas Hospital, L. Catron, M.D........... 2yrs. 12 4 #F 
ane City Hopital, G. R. Doehat, 1215 Varies) Nome! 
Bethesda Hospital, Cineinnati . P. Falkenstein, M.D... 2yrs. 12 3 July 
pital, Cincinnati University of D. G. Hendersoa 2 yrs. 2 Weal None 
ur Lad » *niv St. Joseph-on-the Ohio W. Leiehliter, M.D..... duly 
Clinie Hospital, Clevel Western Reserve University }......... K. E. M.D...... 2yrs. 12 4 J ee $300 
Sinai Hospital, and *......... Baldwin-W niversity +... T Degree #125 
armel Hospital, * Western Reserve . S. Kline, M.D 
Ohio University +: ersity t......... 2yrs. 12 12 Vari 
Sat’ University Hospital, Columbus * Mary of Springs't 2yrs. 19 Varies = 
Migmi Hospital, Daten Ohio State University +............... - B. Davidson, M_D. 2 
St. Elizabeth H. L. Reinhart, M.D...... 122 #18) FebJuly N 
Veterans Hospital, Dayton University H. J. Com, MD.......... 12 4 Quarterly 
uron Road Hos enter, Dayton *............... of w Oosting, M.D.......... July None! 
pital, East Cleveland.......... versity of Dayton 2 yrs 12 Sept 
ven, M.D.... Sept U 
2 yrs 2 U 
Mansfield Ge Hospital, Lorain *.................. Bowling Green State Univ ©. Eitzen, M.D.. 6 Feb july 
Springhig Hospital, Mansfield Notre Dame Colle versity #..... C. L. Blumstein, M.D..... 
City Hospital, Sfleld *.......... Ches » M.D..... 2 yrs 12 4 
Hospital, Toledo * B. Hathaway, MD... cy. Nene 
Honey, Hospital, Toledo * M.P. Hunter, M.D... 10 Juneo None 
8 Hospital, Toledo............ J. B. Rucker, M.D........ 2yr. 12 6 V 
Universi jo M Vilson, M.D........ Degree 12 uneBept None 
St. Bizabeth Hospital - ot Toledot; Bowling Green F. Vidoli, M.D........ . Byrs 2 MaySept None* 
Youngstown College +............-.-- J. LoCricehio, M.D....... 2yrs. 12 6 Varies None 
A. E. Rappoport, M.D 3 June None 
yrs. 12 15 AprOct 
$50 
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APPROVED 


SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


J.A.M.A., May 12, 1951 


Name and Location of School College Affiliation 
OKLAHOMA 
Mercy Hospital, Oklahoma City................. University of Oklahoima.............. H. A. 
St. Anthony Hospital, Oklahoma City........... Univ. of Oklahomat; Agricultural 
and Mechanical College t........... H. Jeter, M.D 
University Hospitals, Oklahoma City *.......... University of Oklahoma t............ L. 
OREGON 
Emanuel Hospital, Portland..................... Lewis and Clark Collewe ¢............ H. 
(iood Samaritan Hospital, Portland *........... Lewis and Clark Colleve t............ w. 
Portland Sanitarium and Hospital, Portland *.. University of Oregon Medical School W. 
University of Oregon Medieal School Hospitals 
University of Oregon Medieal School t R. 
PENNSYLVANIA 
Allentown Hospital, Allentowm................... Cedar Crest College +; Moravian Col- 
Sacred Heart Hospital, Allentown *............... Cedar Crest College +; Moravian Col- 
PD. 
St. Luke's Hospital, Bethlehem.............. .. Moravian College for Women t...... T 
Bryn Mawr Hospital, Bryn Mawr’.............. Beaver College +; Colby Junior ¢ ‘ol- 
Chambersburg Hospital, Chambersburg *....... Fo Ww. 
Geo. F. Geisinger Memorial Hospital and Foss 
Easton Hospital, Easton *...... Moravian College for Women t...... 
Hazleton State Hospital, Hazleton *............ Pennsylv ania State College........... J. 
Mercy Hospital, Johnstown *.............66-00065 Mount Aloysius Junior College....... H. 
Germantown Dispensary and Hosp., Philadelphia Jefferson Medical College............. F. 
Hahnemann Hospital, Philadelphia *............ Hahnemann Medical College t........ J. 
Jewish Hospital, Philadelphia H. 
Mount Sinai Hospital, Philadelphia.............. Hahnemann Medical ¢ 
Pennsylvania Hospital, Philadelpliia 
Pepper Laboratory of Clinical Medicine, Univer- 
sity of Pennsylvania, Philadelphia............. University of Pennsylvania........... R. 
St. Agnes Hospital, Philadelphia J. 
St. Joseph's Hospital, Philadelphia F 
Temple University Hospital, Philadelphia *...... Temple University ¢......cccccscccccss E. 
Mercy Hospital, Mount Mercy College.................. H 
Montefiore Hospital, Pittahurgh 
St. Joseph's Hospital, Reading * 
Robert Packer Hospital, Sayre Ehnira c 
Sharon General Hospital, Sharon *.............. 
Allegheny Valley Hospital, Taremtuim *.......... S.. 
Wilkes-Barre General Hospital, Wilkes-Barre*..  ........... 
Williamsport Hospital, Williamsport *........... Bueknell Univ.t; Lycoming Coll.+.... M. ¢ 
RHODE ISLAND 
Memorial Hospital, H. 
Rhode Island Hospital, Providence. .... H. 
St. Joseph's Hospital, Providence L. 


SOUTH CAROLINA 
Medical College of the State of South Carolina, 


MeLeod Infirmary, 
Greenville General Hospital, Greenville *......... 
SOUTH DAKOTA 
St. Luke's Hospital, Aberdeen *.................. A. 
MecKennan Hospital, Sioux Falls *............... University of South Dakota t........ 
Sioux Valley Hospital, Sioux Falls *............ University of South Dakota t........ J. a 
Sacred Heart Hospital, Yankton................. University of South Dakota t........ W. V. Thompson, M.D 
TENNESSEE 
Baroness Erlanger Hospital, Chattanooga *..... University of Chattanooga t......... J. W. Adams a M.D 
John Gaston Hospital, Memphis *................ University of Tennessee t............. D. H. 
Methodist Hospital, Memphis *................... University of Tenmessee.............. Ww. Ww. Tribby, M.D 
Geo. W. Hubbard Hospital, Nashville............ Tennessee A. & I. State College t.... G. D. Holloway, >) 
TEXAS 
Hendrick Memorial Hospital, Abilene *.......... Hardin-Simmons University t......... J. E. Williams, M.D 
Baptist Hosp. of Southeast Texas, Beaumont * Lamar College H. W. Neidharat, 
Hotel Dieu Hospital, Beaumont.................. E. D. Furey, M.D 
St. Therese Hospital, Beaumont *................ H. B. Williford, M.D..... 
Baylor University Hospital, Dallas.............. Baylor University t......... 


Length of Train- 
ing in Months 


© 
2 
= 


Minimum Pre- 
Maximum 
Enrolment 


Pathologist in Charge 


D. Grondahl, M.D 


J. Wenner, M.D 


E. Stader, M.D 
. A. Cope Jr., M.D 


teow 


too 


Valdes-Dapena, 


. B. Eisenberg, M.D..... 


Ss. M.D 


— 


. R. Meranze, M.D 
Cleseme, 


- 
> 


F. Norris, M.D 


4 E. Haentze, M.D 


Permar, M.D 
. Yardumian, M.D 


. P. Desjardins, MD... 
. H. DeWan, M.D 


“ut 


OD 


cote 


Classes Begin 


Quarterly 


JanJuly 
Sept 


Varies 


JulySept 
June 


July 
July 


Varies 
JanJuly 


FebJuly 
Feb.June 
July 
Sept 
Monthly 
Sept 
Sept 
Sept 
duly 
Varies 
July 
Varies 
Sept 
Sept 
MarSept 
Varies 
Sept 
Varies 
MarSept 
Monthly 


Monthly 
Quarterly 
Varies 
Monthly 
FebSept 
FebSept 
Sept 
Varies 
JuneSept 
Varies 
Varies 
Sept 
Varies 
Aug 
Varies 
JanJuly 
JulySept 
July 
JulyOct 
JulySept 


Varies 
July 
JulySept 


Every 6 wks. 
Varies 


Varies 


Sept 
JanJuly 
JulySept 
JuneSept 


\ 


=388 


AACR 


: 
2yrs. 12 «Nose 
M.D....... Degree 12 MarSept None 
i.D......... Degree 12 Varies None 
12 4 Varies None 
2 4 Varies None 
12 10 Varies B 
12 3 | None 
i.D......... Degree 12 5 
BHM. 12 3 | None 
SPM 12 875 
$100 
.MD...... 2yrs. B 
BPM. None 
H 
BHM. 
2 yrs. s 
ll, M.D.... 2 yrs. 0 
M.D........ 2yres. Ih 
bh, M.D.... 2yrs. 18 Ne 
22 $100 B Jo 
18 $100 B M 
12 None | 
12 3100 St 
2 yrs. 18 $175 B Je 
2 yrs. 12 30 B 
22 200 Pr 
12 None De 
i.D........ 18 $150 
2yrs. 18 $75 
None 
ae 12 $100 B St. 
D......... 19-18 None! Seh 
) 2 yrs. 2 None Cal 
2yrs. 12 None St, 
2yrs. 12 None? Mye 
Sak None St 
12 B 
St. 
None 
2yrs. 12 None Eva 
Milw 
Degree 12 2 | 
1 
12 4 None Vete 
2yrs. 12 4 +4 St. 
2yrs. 12 5 4 St. 
2yrs. 12 8 
2yrs. 12 10 ~~ Varies None 
2yrs, 12 Quarterly Boa 
2yrs. 15 12 JanJduly ‘An 
2yrs. 13 6 _ Quarterly a 
2 yrs. 6 6 Every 2 mo. k 
2yrs. 2% 8 Sept = ua 
2ym. 12 Varies 
2yrs. 12 4 danJduly 
2yrs. 12 4 MarSept n 
Syrs. 12 Monthly Nove, 
Degree 12 Aproct Noe 
2yrs. 12 FebJuly None 
2yrs. 18 Varies None 
2yrs. 18 $100 
2yrs. 13 FebJ ei 
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Name and Loeation of School College Affiliation Pathologist in Charge Aw 3) 
TEXAS—C ontinued 
st. Paul’s Hospital, Dallas *..... TTT ere J. L. Goforth, M.D....... 2yrs. 12-14 6 MarSept None 
Hotel Dieu, Sisters’ Hospital, El Paso *.........0 M. Mart, 2 yrs. 12 2 Vuries None 
Harris Hospital, Fort Worth®*..... Texas Christian University t.......... D. Fitzwilliam, M.D... 2yrs. 12-18 Ww FebSept 
Terrell’s Laboratories (All Saints and City- 

county Hospitals), Fort Worth................ North Texas State Teachers’ Coll.t.. T. C. Terrell, M.D........ 3 yrs. | 12 Varies None? 
St. Mary’s Infirmary, Galveston W. L. Marr, M.D......... 2 yrs. 13 4 FebJuly None 
University of Texas Medical Branch Hospitals, 

North Texas State Teachers College + FE. E. Baird, M.D......... 2 yrs. 12 12 Monthly 
Hermann Hospital, Houstom es V. Keiiler, M.D......... 2yrs. 12 10 Quarterly $502 
Jefferson Davis Hospital, Houston *............. Texas State University t; Baylor 

University College of Medicine...... S. A. Wallace, M.D....... 2 yrs. 12 12 Monthly S50 
Methodist Hospital, Houston *...........+.-.-.+- Southwestern Univ.+; Baylor Univer- 
F sity College of Medicine............ S. A. Wallace, M.D........ 2 yrs. 12 6 Monthly None? 
St. Joseph's Infirmary, Houston................. Texas State University t............ P. M. Marcuse, M.D...... 2 yrs. 12 6 SpringFall None 
st. Mary’s Hospital, Port Arthur *.............. Northwestern State College t......... H. B. Williford, M.D..... 2yrs. 12-18) 6 JuneSept B 
Baptist Memorial Hospital, San Antonio *...... A. O. Severance, M.D..... 2 yrs. 13 12 Monthly None 
Nix Memorial Hospital, Sam 2 yrs. 12 3 Varies None 
santa Rosa Hospital, San Antonio *............. Incarnate Word College t............. J. M. Moore, M.D........ 2 978. 12 lv Varies None * 
Wichita Falls Clinie-Hospital, Wichita Falls.... 2 yrs. 12 Quarterly None 

UTAH 

St. Benedict's Hospital, Ogden ©. 2 yrs. 12 lv Varies $75 B 
Thomas D. Dee Memoral Hospital, Ogden *..... University of Utah t+: Weber Col- 

lege t+; Brigham Young University | E. D. Zeman, M-_D........ 2 yrs. 12 3 JanJune None 
Dr. W. H. Groves Latter-Day Saints Hospital, University of Utaht; State Agri- 

J. H. Carlquist, M.D..... 3 yrs. 12 5 JanJuly None 
Holy Cross Hospital, Salt Lake City............ GE 3 yrs. 12 5 July None 
St. Mark’s Hospital, Salt Lake City *............ Brigham Young University t......... 2 yrs. 12 4 June None 
salt Lake County Gen. Hosp., Salt Lake City * University of Utah School of Med.t.. 3 yrs. 12 6 Varies None 

VERMONT 
University of Vermont College of Medicine, 
University of Vermont ¢.............. B. Pearson, M.D.......... 3 yrs. 15 Aug U 
VIRGINIA 
Calversity of Virginia Boapital, Charlottesville 2 yrs. 12 12 Sept B 
DePaul Ho-pital, Norfolk............ Siseeccdeatan College of William and Mary t¢....... A. F. Strauss, M.D....... 2 yrs. Is 12 July B 
Norfolk General Hospital, Norfolk *............. College of William and Mary........ 2 yrs. JuneSept 
Genes J. H. Seherer, M.D........ 2 yrs. Varies B 
W. A. Shepherd, M.D..... 2 yrs. 15 2 SpringFall $100 
Medieal College of Virginia, Hospital Division, 

Riehmond Professional Institute t... G. Z. Williams, M.D...... 2 yrs. is 16 Varies $25 
Stuart Circle Hospital, Riehmond................ Richmond Professional Institute t... R. C. Beek, M.D.......... 2 yrs. 12 4 JuneSept B 

WASHINGTON 
king County Hospital, Seattle C. B.. Devree 12 10 (Quarterly None? 
Providence Hospital, Seattle D. G. Mason, M.D........ 2 yrs, 12 Quarterly S204 
Deaconess Hospital, Spokane Univ. of Idaho t; Whitworth Col- 

T. Endden, M.D....... 2 yrs. Varies None 
St. Luke’s Hospital, Spokane ene ©. O. Christianson, M.D... 2 yrs. 1? 16 Varies Path) 
St. Joseph's Hospital, Tacoma *..............+-. Seattle University t........ B. MD.......: 2 yrs. 5 Varies 
Tacoma General Hospital, Tacoma *............ College of Puget Sound ¢............ ©. Larees,. 2 yrs. 4 7 Varies None 
WEST VIRGINIA 

St. Mary's Hospital, Clarksburg *.............. ow 2 yrs. 12 Monthly B 
Fairmont General Hospital, Fairmont *......... Fairmont State College t............. W. A. Ehrgott, M.D...... 3 yrs. 12 3 JuneDee None 
School of Med., West Va. Univ., Morgantown * West Virginia University t............ M. Mewes... 3 yrs. 1” 12 June U&B 
amden-lark Memorial Hospital, Parkersburg W. B. yrs. 5 July None & 
St. Joseph's Hospital, Parkersburg *............ W. yrs. 12 2 July S100 
Myers Clinie Hospital, Philippi *...... E. Myers, 2%, yrs. 2 Sept S70 

WISCONSIN 
St. Francis Hospital, La Crosse....... 2 yrs. 6 Sept S100 

General MeGery, 2 yrs. 12 5 Oct None 
St. Mary's Hospital, Madison........ jeeenaaecene Mount Mary College; Coll. of St. 

W. P. L. McBride, M.D... 2 yrs. 12 CJuneSept None 

State of Wisconsin General Hospital, Madison.. University of Wisconsin t............. W. D. Stovall, M.D....... 3 yrs. 12 20 Sept U 
St. Joseph's Hospital, Marshfield *........... .... Wiseonsin State Teachers College, - 

Columbia Hospital, Milwaukee *.................. Marquette University G. Ritehie, M.D...... 18 Janduly None? 
Evangelical Deaconess Hospital, Milwaukee.....  ..........scccseccccceccceseecccceesceees R. S. Haukohl, M.D...... 2yrs. 12-18 4 Sept S100 
Milwaukee County Hospital, Milwaukee *........ Marquette University t................ J. F. Kuzma, M.D........ 2 yrs. 18 6 July None 
E. A. Birge, M.D.......... 2 yrs. 2 6 July None 
St. Joseph's Hospital, Milwaukee.............. .» Marquette University t.............00 W. A. D. Anderson, M.D. 2 yrs. 4 6 June S15 
St. Luke's Hospital, Milwaukee *.......... L. J. Van Hecke, M.D.... 2yrs. 12 2 FebJuly None 
St. Mary's Hospital, Milwaukee *................ Marquette University t+; Mount Mary 

S. 2yrs. 12-18 6 Varies None 
Veterans Admin. Center, Milwaukee (Wood) *... Labitz, 2 yrs. 12 Sept None 
St. Mary’s Hospital, Racine..... M. Sehuster, M.D......... 2 yrs. 12 4 June B 
St. Mary's Hospital, Wausau 2 yrs. 15 6 Quarterly S0B 

WYOMING 
Memorial Hospital, Cheyenne *.............0600+5 University of Wyoming t............. S. S. Zuckerman, M.D.... 2 yrs. 12 8 AprSept U 
CANAL ZONE 

Board of Health Laboratory, Gorgas Hospital, 

HAWAII 

Praneis Hospital, Honolulu University of Hawaii Cc. F. Moran, M.D....... 2yrs. 12 2 June None 

ripler Army Hospital, Moanalua, Honolulu *.. University of Hawaii t..............-- G. B. Stansell, M.D....... 3 yrs. 12 9 June Noue 

PUERTO RICO 
_— of Tropieal Medicine, University of 
tto Rico, San Juan University of Puerto Rico ft.......... ©. Mandry, M.D....... Degree 12 2 #£Aug S10 B 


| College credit reeeived during hospital training. 

Students are paid a stipend. 

Colles, College credit allowed by each of the following affiliations: Michigan State College, Western Michigan College of Education, Central Michigag 
: of Education, Albion College, Alma College, Michigan College of Mining and Technology, Northern Michigan College of Education. 

- University of Idaho, Washington State College, Gonzaga University, Whitworth College, Montana State College. 
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None 
None! 
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None? 
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None* 
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Appearing in this issue of THE JOURNAL, is a list of the 
283 schools for x-ray technicians now approved by the 
Council on Medical Education and Hospitals. In 1949 
there were 267 approved training programs in this field 
and 224 in 1948. Thus it will be noted that in the past 
year there has been a net gain of 16 schools while in the 
previous twelve months’ period 43 new schools were 
added to the list. 

The maximum enrolment of the 283 schools currently 
approved is 1,653 as compared with an enrolment of 
1,447 in 1949 and 1,176 in 1948, an increase of 477 in 
a two year period. The reports further show that 923 
students were graduated in 1950 as compared with 764 
the previous year. 

In this field of technical training high school gradua- 
tion is the minimum requirement for admission to an 
approved course. A total of 259 schools have adopted 
this minimum entrance requirement, 15 schools specified 
one or two years of college while 9 listed one to four 
vears of college or an R.N. degree. Coinciding very 
closely with last year, the minimum length of training, 
twelve months, is in effect in 146 schools, 89 reported 24 
months’ training, with the length of courses in the other 
48 schools varying from 15 months to four years. Men 
students are admitted to 205 schools. Of the 283 schools 
approved, 183 have advised that no tuition is charged; 
there is, however, a wide variation in the tuition of the 
remaining one hundred schools which ranges from $25 
to $500. At some period during the hospital training 93 
schools pay a stipend. 

In tracing developments in this field it is interesting 
to note that the first approved list, published in 1945, 
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contained the names of 112 schools. During the follow- 
ing six years 171 new training programs have been 
established. 

The American College of Radiology is cooperating 
with the Council on Medical Education and Hospitals in 
the inspection of schools for x-ray technicians. This pro- 
gram, which has recently been placed in operation, in- 
cludes a survey of individual schools by state or regional 
councilors of the College, an evaluation of all data by an 
advisory committee and thereafter a further review by 
the Board of Chancellors of the College which, in turn, 
will make its recommendations to the Council on Medi- 
cal Education and Hospitals. The evaluation procedure 
will include such items as adequacy of didactic instruc- 
tion, proper supervision of technical activities, desirable 
ratio of student technicians to instructors, satisfactory 
amount of teaching material, suitable hospital facilities, 
sufficient resources and general conformity with present 
standards. The final decision with reference to the con- 
tinued approval of individual schools will, as in the past, 
rest with the Council on Medical Education and Hos- 
pitals. 

Acceptable schools may be conducted by approved 
medical schools, general hospitals or x-ray departments 
affiliated with a general hospital. Applications for ap- 
proval should be submitted to the Council on Medical 
Education and Hospitals, 535 North Dearborn Street, 
Chicago 10. Inquiries regarding registration of qualified 
x-ray technicians should be addressed to the American 
Registry of X-Ray Technicians, 2900 East Minnehaha 
Parkway, Minneapolis 6. The Registry is sponsored by 
the American College of Radiology and the American 
Society of X-Ray Technicians. 


Council on Medical Education and Hospitals of the American Medical Association 
NOTE: Complete details regarding admission to an approved school for x-ray technicians can oe, eee by communicating directly with the 


radiologist. Asterisk (*) after name of school indicates that male as well as female students are admitted. 


27 
wl Certifieate, 
Entrance Classes Diploma, 
Name and Loeation of Sehool Radiologist in Charge Requirements 5 AR Begin Tuition Degree 
ALABAMA 
Jefferson-Hill.nan Hospital, Birmingham *.................. M. Barfield-Carter, M.D.... High school 12 6 dJandJuly $100 Certificate 
ARIZONA 
D. D. Gaia, High sehool 12-18 4 Varies None Certificate 
ARKANSAS 
University Hospital, Little Boek High school 12 12 FebAug $185 Certificate 
CALIFORNIA 
Herrick Memorial Hospital, Berkeley *.............. High sehool 4 3 Varies Certificate 
California Hospital, Los Angeles W. Hiemstra, M.D.......... High sehool 4 Varies + Certificate 
Cedars of Lebanon Hospital, Los Angeles *............... . E. Freedman, M.D.......... High school 12 4 Everyémo. None — Certifieate 
(hikirens Hospital, Los Anmeles . R. G. Karshner, M.D........ 2 yrs. coll. or 24 Varies S100 Certifieate 
of Medieal Evangelists, Los Angeles *.............. W. L. Stilson, MLD.......... 1 yr. college 6 Every 2mo, $100 Certificate 
Los Angeles County Hospital, Los Angeles *..... .. R. A. Carter, Ww Varies None ¢ Certificate 
Paradise Valley Sanit. and Hosp., National City *.......... «. L. Stewart, M.D......... High sehool 12 2 FebSept $100 Certifieate 
Collis P. and Howard Huntington Memorial Hospital, , 
Pasadena .......... wilh R. 8. Harrison, M.D........ 2 yrs. college 12 3 «Sept #25 Certificate 
J. D. Lawson, M.D......... lyr. college 3 FebSept None Certificate 
Stantord University Hospitals, San Franciseo *............ High school 12 4 dJanJuly None Certificate 
COLORADO 
General Hospital, Denver High sehool 12 12 «6FebAug $100 
Denver General Hospital, Denver E. Salzman, M.D............ High sehool 8 JanJuly None 
dieneral Rose Memorial Hospital, Denver *.................. High sehool 12 4 Quarterly None Certifies 
kK. D. A. Allen, M.D......... High sehool 5 Quarterly None Coll. ¢ te 
J. S. Bouslog, M.D......... lyr. college 12 8 JdanJune None 
W. P. Stampfli, M.D....... High school 12 7 Every 2 mo. None 
St. Mary's Hospital, Grand Ti. High school 12 4 Quarterly Nonet Cert 
Weld W. W. McCaw, M.D........ l yr. college 12 8 Every6mo. None Diplom 
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Certificate, 
Entrance See Classes Diploma, 
Name and Location of School Radiologist in Charge Requirements ns bates Begin Tuition Deyree 
CONNECTICUT 
Hartford Hospital, Hartford R. T. Ogden, M.D.......... High school 24 8 July None t Certificate 
Grace Unit, Grace-New Haven Community Hospital, New : ; : 
R. M. Lowman, M.D....... High school 24 7 Every 6mo. None Certificate 
New Haven Unit, Grace-New Haven Community Hospital, : ; 
Hospital of St. Raphael, New Haven *..............seeeeeees R. Shapiro, ELD....0<<.0c«s High school Is 4 July None Certificate 
FLORIDA 
facred Heart Hospital, Pensacola *...... High school 12 2 JanJuly None Certificate 
GEORGIA 
Crawtord W. Long Memorial Hospital, Atlanta *.......... High school 4 Quarterly None Certificate 
Georgia Baptist Hospital, Atlanta High school 4 JanJune None Certificate 
Grady Memorial Hospital, Atlanta High school 12 12 Quarterly None Certificate 
G. R. Hrdlicka, M.D........ school 2 Every 6mo. None Certificate 
L. P. M.D......... High school danJuly None Certificate 
Veterans Acdimin. Hospital, Chamblee *...................... Hich school 12 4 JanJduly None Certificate 
Emory University Hospital, Emory University *............ 2 yrs. college 6 Quarterly S100 Certificate 
IDAHO 
A. M. Popma, M.D........; 18 4 Spring & Fall None Certificate 
Samaritan Hospital, High sehool 2 JanJune None Diploma 
Twin Falls County Hospital, Twin Falls.................... J. H. Raymond, M.D....... High school 18 2 Varies None Certificate 
ILLINOIS 
Alexian Brothers Hospital, Chicago *.................s0e000. C. Colangelo, M.D.......... High school 4 2 Varies None Certificate 
D. Beilin, M.D........... 4 yrs. coll. orR.N. 18 2 FebJuly None t Diploma 
Chicago Memorial Hospital, Chicago....................0005 J. F. Sammet, M.D......... High school 12 4 Quarterly None Certificate 
Cook County Graduate School of Medicine, Chicago *...... G. M. Landau, M.D......... High school 12 20 danJuly S150 Certificate 
A. J. Rosenblate, M.D...... High school 18 6 Spring&Fall Nonet Certificate 
B. C. Cushway, M.D....... High school 18 6 Oct None t Certificate 
Lutheran Deaconess Hospital, Chicago...................... re 86: High school 18 4 Every 6mo. Nonet Cert. & Dipl. 
Michael Reexe Hospital, 1 yr. college 18 6 Varies None t Certificate 
Mount Sinui Hospital, Chieago *.................. High school 2 7 Every 6mo. None Certificate 
Norwegiun-American Hospital, Chicago *.................... R. H. Warden, M.D......... High school 6 Spring &Fall 8250 yr. Certificate 
Ravenswou! Hospital, D. L. Jenkinson, M.D....... Hizh 18 7 Varies None Diploma 
R. M. Cassidy, M.D......... High schoo 4 4 Sept 
Bormard’s B. C. Cushway, M.D........ High 18 6 Oct Nonet+ Certificate 
Hospital, High schoo 12 3 Varies Nonet Certificate 
B. C. Cushway, M.D........ High school 18 6 Oct None t Certificate 
E. L. Jenkinson, M.D....... 2 yrs. coll. orR.N. 18 13 aries S75 Jiploma 
St. Mary of Nazareth Hospital, Chicago *................... Cc. J. Challenger, M.D....... High school “4 5 Varies $250 ¢ Diploma 
South Chieneo Community Hospital, Chicago *............. Hivh school 18 8 Varies Nonet Certificate 
L. Donaldson, M.D.......... High school 18 3 Quarterly Nonet Certificate 
High school 12 2 Varies None Diploma 
Memorial Hospital of Du Page County, Elmhurst.......... ©. High school 18 2 Varies $50 Certificate 
Ot. Francis Hopital, A. C. Ledeux, High school 12 3 Varies $50 + Certificate 
Ingalls Memorial Hospital, Harvey *............e.eseeceeees M. Indovina, M.D........... Hich school “4 4 Sept Nonet Certificate 
John C. Proctor Hospital, Peoria P. B. Goodwin, M.D........ High school 12-24 G6 Every 6 mo. $100 Certificate 
Methodist Hospital of Central Illinois, Peoria *............ High school 12-2440 4 Varies None Certifieate 
High sehool 24 7 FebSept $100 + Certificate 
Rockford Memorial Hospital, Rockford..................... B. Roseberg, M.D........... High school 18 3 Varies None Certificate 
St. Anthony's Hospital, High school 18 4 Spring & Fall $25 Diploma 
Swedish-American Hospital, Roekford.......................- H. W. Ackemann, M.D High school 18 2 Quarterly None Certificate 
Memorial Hospital, Springfield High school 6 JanJune None Certificate 
8t. John’s Hospital, W. DeHollander, M.D....... High school 4 Sept Certificate 
INDIANA 
Rt. Catherine Hospital, East High school JanJuly $100 + Diploma 
St. Joseph Hospital, Fort Wayne ©. BH. Wasteld, MD........ High school 7 August $100 + Certificate 
J. P. Bennett, High school 2 4 Quarterly None t Diploma 
Indiana University Medical Center, Indianapolis *.......... J. A. Campbell, M.D High school 12 25 Sept 50 Certificate 
Methodist Hospital, Indianapolis *..............0.-..00s000e: H. C. Ochsner, M.D... High school 12 6 Varies Nonet Diploma 
St. Anthony Hospital, Terre Haute *...........00...0.ceee0s H. J. Pierce, M.D High school 24 6 Every 6mo, $50 Certificate 


- Ospital, Cedar Rapids... .........ssessccccccccccesece . W. Erskine, M.D......... High school 24 3 August None Certificate 
St. Luke's Methodist Hospital, Cedar Rapids............... ¢ High school 4 JanJuly None Certificate 
rey Hospital, Council Bluffs High school 4 Sept None Certificate 
Broadlawns, Polk County Hospital, Des Moines *.......... A. B. Phillipe, M.D......... High school 24 2 August S210 ¢ Certificate 
Hospital, High school 3 Everyémo. #200 Certificate 
ade Merey Hospital, Dubuque * High school ps 2 Every 6mo. None Certificate 
-Riversity Hospitals, lowa City *........... High school 12 Every 5 wks. None Certificate 
St. Joseph Hospital, Ottumwa High school 24 2 Sept None Certifleate 
St. Joseph Merey Hospital, Sioux City *. High school 24 3 FebSept Nonet Diploma 
KANSAS 
Hospital, Kansas E. High school 1 Sept Nonet Certificate 
Univ argaret’s Hospital, Kansas City High school 24 2 JanJune Nonet Diploma 
a J ot Kansas School of Medicine, Kansas City...... G. M. Tice, M.D............. 2 yrs. college 12 6 Varies Nonet Certificate 
Wien, High school 24 JuneSept Nonet Certificate 
ta Hospital, Wichita *.............. bbeedebnnnsesesennae A. F. Rossitto, M.D........ High school She s MarSept None Certificate 


en N. High school 12 4 Nonet Certificate 

rt E. L. Pirkey, M.D.......... High school 12 8 Varies $50 Certificate 
Memorial Infirmary, Louisville High school 12 3 Varies Diploma 

#0seph Infirmary, Louisville 8S. E. Johnson, M.D......... High school 4 8 FebSept ~ 
LOUISIANA 

of Louisiana, New Orleans *............. M. Gerela, M.D............. High school 12 14 August None Certificate 

A. R. Payzant, M.D........ High school 12 4 Quarterly $100 Cert. & Dipl. 
Shreveport Mow . A. Mayoral, M.D............ High school 12 JanJuly None+ Certificate 
Charity Hospital, Shreveport G. M. Riley, M-D............ High school 18 Every6mo. None Cert. & Dipl. 
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SCHOOLS FOR 


X-RAY TECHNICIANS—Continued 


J.A.M.A., May 12, 1951 


APPROVED 


Maine General Hospital, Portland * 


MARYLAND 


Baltimore City Hospital, Baltimore 
Johns Hopkins Hospital, Baltimore 
University Hospital, Baltimore 


MASSACHUSETTS 


Massachusetts Memorial Hospitals, Boston.... ( 
Peter Bent Brigham Hospital, Boston *...... M 
Providence Hospital, 
Lawrence General Hospital, Lawrence * ts 
St. Luke's Hospital, Pittsfleld............. 
Quiney City Hospital, Quiney *........... 
Merey Hospital, ............ 


Vineent Hospital, Worcester....... 
MICHIGAN 


st 


St. Joseph Merey Hospital, Amn Arbor... Ss 
Leila Y. Post Montgomery Hospital, Battle Creek "........ s 
Detroit Memorial Hospital, Detroit *.......... 
Jennings Memorial Hospital, Detroit * ‘ F 
Mount Carmel Merevy Hospital, Detroit J 
Saratoga General Hospital, Detroit” 
Wayne County General Hospital and Infirmary, Eloise * 
Hurley Hospital, Flint 
Blodgett Memorial Hospital, Grand Rapids *....... H 
MINNESOTA 
St. Mary's Hospital, Duluth......... J 
Eitel Hospital, Minneapolis R 
Fairview Hospital, Minneapoli< 
Minneapolis General Hospital, Minneapolis 
St. Mary's Hospital, Minneapolis * 
Swedish Hospital, Minneapoli- 
University of Minnesota Hospitals, Minneapolis * I. 
Bethesda Hospital, st) Paul 
Charles T. Miller Hospital, St. Paul"... ‘ H 


MISSISSIPPI 


St. Joseph's Hospital 


MONTANA 


NEBRASKA 


St. Francis Hospital, Grand Island *.............. 
St. Elizabeth Hospital, Lincoln J 
(Creighton Memorial, St. Joseph Hospital, Omaha *......... 4 
St. Catherine's Hospital, J 
University of Nebraska, College of Medicine, Omaha *...... 


NEW HAMPSHIRE 


Mary Hiteheoek Memorial Hospital, Hanover............... I, 
Laconia Hospital, Laconia * 


NEW JERSEY 


Paterson General Hospital, 
Francis Hospital, Trenton * 


NEW YORK 


St 


Lutheran Hospital, Vieksburg F 
Mercy Hospital-Street Memorial, Vicksburg *...... T 
MISSOURI 
Independence Sanitarium and Hospital, Independence *..... 4 
Kansas City General Hospital No. 1, Kansas City..... de 
Kansas (ity General Hospital No. 2, Kansas City...... o he 
Menorah Hospital, Kansas 
Research Hospital, Kamas 
St. Luke's Hospital, Kansas I. 
De Paul Hospital, St. Louis *...... E 
Evangelical Deaconess Hospital, St. Louis................... J 
Homer G. Phillips Hospital, St. Louis 
St. Louis University Sehool of Nursing, St. Louis *........ ! 
St. Mary's Infirmary, St. Louis. 
Washington University School of Medicine, St. Louis H 


Jersey City Medical Center, Jersey City *................ . H. 
E. 


. R. Wayman, M.D........ 


Entrance 
Name and Location of School Radiologist in Charge Requirements 
MAINE 
Central Maine General Hospital, ©. High school 
J. Spencer, M.D............. High school 


De Carlo Jr., M.D....... High school 
H. Morgan, M.D......... High school 
Sosman, M.D......... High school 
J. Harrington, M.D... High sehool 
S. Altman, M.D.. High sehool 
4. Horrigan, M.D...... High school 
E. O'Connell, M.D....... High school 


W. Donaldson, M.D... High school 
E. Lofstrom, M.D High school 
‘ Jewell, M.D.. High sehool 
Greed, High school 
S. Peeke, M.D High school 
R. Limbaeh, M.D High sehool 
Cc. Jones, M.D........ High school 
LL. Abraham, M.D....... High school 
R. MeNutt, M.D.... 2 yrs. coll. or RLN, 
H. Beiswanger, M.D High school 
Lipsechultz, M.D.......... High sehool 
T. High sehool 
Rigler, M.D........ yrs. coll. or 
P. Medelman, M.D.... Hich school 
(>) Peterson, M.D....... High sehool 
I. Medelman, M.D..... High school 


J. Hamernik, M.D....... High school 
B. Dominiek, M.D....... High school 
FP. Bowrer, M.D......... High sehool 
H. Stratemeier, M.D... High school 
H. Lockwood, M.D....... Hizh sehool 
A. Searpellino, M_D. High sehool 
FE. Allen Jr., M.D.... High school 
Benes, High sehool 
.. High sehool 
BEB. Hich sehool 


High school 


High school 


B. Woodruff, M.D....... l yr. college 
T. MeGireer, M.D......... High school 
FO High school 


High school 


High school 
High school 


k. Syeamore, M.D....... 


J. Perlberg, M.D........ High sehool 


High school 


J. F. Roach, M.D........... High school 
Edward J. Meyer Memorial Hospital, Buffalo *............. E. G. Eschner, M.D......... High school 
Millard Fillmore Hospital, Buffalo *......................... J. M. Barnes, M.D.......... High school 
Brooks Memorial Hospital, Dunkirk High sehool 
St. Joseph's Hospital, Elmira........... High school 
New York Polyclinie Medical School and Hosp., New York * W. H. Shehadi, M.D........ High school 


Length of Train- 
ing in Months 


tere 


mre 


Maximum 


tom 


nrolment 


E 


Classes 
Begin 


Sept 


Oct 


Varies 
MarSept 
duly 


JanSept 
Every 4 mo. 
Spring & Fall 
FebSept 
Quarterly 
JulySept 
Every 6 mo, 
Sept 


duly 
Quarterly 
MarSept 
JulySept 
Sept 

Sept 
Quarterly 
Varies 
Varies 


Quarterly 
MarSept 
Varies 
JanJune 
Monthly 
Aproet 
Monthly 
Quarterly 
Sept 
Varies 
Varies 
JanJune 


July 
Varies 


Sept 
Every 4 mo. 
JanSept 
Quarterly 
JanJuly 
Quarterly 
JanJuly 
FebSept 
Sept 
Varies 
Sept 
MarSept 
Quarterly 


Varies 


Varies 
FebJune 
Sept 
JanSept 
FebJuly 


AprSept 
Varies 


FebAug 
Varies 
JanJune 
duly 


Sept 
July 
Sept 
Varies 
JanJuly 
FebSept 
AprOct 
AprOct 
March 


Tuition 


None 
None 


None 
8100 
None 


None 
None 
None 

None 
None 
None 
None 


None 
None 
sino 
None 
Sloe 
None 
None 


None 
None 
None 
None 
None 
S125 
None 
None 
None 


None t 
None 


None 
None | 
None 
None 
None ¢ 


S15 mo. 
University 
None 


None 


None ¢ 
None 
S100 vr. 
None 

S90-140 


None 
None 


None 
None 
None 
$150 


Certifiea 
Diploma.” 
Degree 


Certifleate 
Certificate 


Cert. & 
Certifleate 
Certifleate 


Certifleate 
Certifieate 
Certifieate 
Certifleate 
Diploma 

(Certificate 
(Certificate 
Certifieate 


(Certificate 
Certifieate 
(ertifieate 
Certifieate 
Diploma 

ertifieate 
ertifieate 
ertifieate 
ertifieate 


(ertifieate 
Diploma 

ertifieate 
Certifieate 
Diploma 

ertifleate 
ertifleate 
ertifieate 
ertifieate 
ertifieate 
ertificate 
ertifieate 


Certifieate 
Certifleate 


Certifleate 
Certificate 
Certificate 
ertifieate 


ertifieate 

ertifieate 
(Certificate 
Diploma 
Certifieate 
Dipl. & Deg. 
Certifieate 
Certificate 
Certificate 


Certificate 


Diploma 
Cert. & Dipl 
Certificate 
Certificate 
Certificate 


Certificate 
Certificate 


Certificate 
Certifieate 
Certifieate 
Certificate 


Certifieate 
Certificate 
Diploma 


‘ 
] 


7 
1-74 
Is 
4 
7 
3 
2 
6 
3 
4 
18 
“ 
12 
12 
3 | 
| 
a 
: ( 
6 225 
24 4 S180 
24 Sloot } 
2 “ 
4yrs. 
| 
5 
5 
4 
122 
2 
4 
$350 yr.t 
None 
$50 
18 None 
$100 ¢ Certificate 
$1504 Diploma 
3500+ Diploma 
12 $350 
1s None Certificate 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 


£ 
cs 
us Ke Certifleate, 
: Entrance Classes Diploma, 
Name and Location of School Radiologist in Charge Requirements RE AL Begin Tuition Degree 
YORK Continued 
Rochester General Hospital, Rochester *,...............--.++ ae SP) High school 12 3 FebSept $120 Certificate 
St. Mary's Hospital, Rochester *........ A. V. Winchell, M.D........ High school July Nonet Certificate 
Strong Memorial Hospital, Rochester *...............-..0+0+ G. H. Ramsey, M.D......... High school 12 12. Quarterly F180 Certificate 
General Hospital, Syracuse *.............. W. Brooks, High school 12 2 Varies $0 Certificate 


NORTH CAROLINA 


Cabarrus County Hospital, High school 18 3 JanJuly $100 Certificate 
Duke University School of Medicine, Durham *.............. R. J. Reeves, M.D........... 2 yrs. college a4 4 Oct so) Diploma 

W. W. Vaughan, M.D...... 2 yrs. collere 12 2 JulySept Certificate 
Bowman (ray Sehool of Medicine, Winston-Salem *........ J. R. Andrews, M.D......... High sehool 12 6 FebSept None Certifieate 
City Memorial Hospital, Winston-Salem *................... 8 ee eee High school 12 3 July None Certificate 
Kate Bittines Reynolds Memorial Hospital, Winston-Salem * H. S. Adams, M.D.......... 2 yrs. coll. orR.N. 12 2 JanJuly None t+ Certificate 


NORTH DAKOTA 


Quain and Ramstad Clinie, Bismarck M. Berg, High school 4 Varies Nonet Certificate 
St. Alexius Hospital, Bismarck *...... eee M. Berg, High school 24 Varies Certificate 


Trinity Hospital, Mit... Dy High school 12 3 Varies 


. T. Moore, M.D...... ... High sehool 6 FebJuly Nonet Cert. & DiphL 
J. J. Douglas, M.D......... High sehool 12 4 Sept S100 Diploma 
Cincinnati ‘;eneral Hospital, Cincinnati *.................... High school 12 7 Every 2mo. $75 Certifieate 
Our Lady «| Merey Hospital, Cincinnati *................... High school 24 2 Varies 
Cleveland (linie Hospital, Cleveland *........... B. Bushes, M.D.......: High school 12 4 Every 6mo. Nonet Certificate 
Mount Sinai Hospital, Cleveland *....................0-.0005 H. A. Mahrer, M.D......... High school 12 5 FebAug S100 Certificate 
PD. D. Brannan, M.D........ High sehoo!l 12 6 Varies Diploma 
St. Vincent Charity Hospital, Cleveland *................... FE. J. O'Malley, M.D........ High school 12 3 Varies $100 Certificate 
University Hospitals, Clevelattd Friedel, M.D......... High school 14 12 Monthly Certificate 
Doctors Hospital, Cleveland Heights *....................... R. H. Thompson, M.D...... High school 12 2 Monthly None Certificate 
Ohio State University Hospital, Columbus.................. High school 12 Varies None t  Certifieate 
Good Samaritan Hospital, Dayton High school 24 2 Every 6mo. None Certificate 
St. Elizabeth Hospital, Dayton............... iseauenaduaesas (a eee High school 12 4 JuneSept None Certificate 
Huron Roa Hospital, East Cleveland *................... W. D. Heinrich, M.D........ High school 12 4 Varies sim Certificate 
Memorial High school 12 2 JanJuly None t+ Certificate 
D. W. English, M.D......... High sehool 18 3 JanJuly None Certifieate 
D. A. Russell, M.D.......... High sehool 12 3 Jan Certificate 
A. D. Piatt, High sehool 12 2 Sept None Diploma 
Youngstown Hospital, Youngstown....... BE. ©. Baker, High school 12 Varies Nonet Certificate 


OKLAHOMA 


Merey Hospital, Oklahoma City *..........cccccccecccscceees J. R. Danstrom, M.D....... High school 24 2 MarSept Nonet Cert. & DipL 
St. Anthony's Hospital, Oklahoma City *................... High school 24 6 Spring&Fall Nonet Certificate 
University Hospitals, Oklahoma City High sehool 4 Sept None Certificate 
St. John’s Hospital, Tulsa L. M. Paseueei, M.D........ High school 24 Varies None t Certificate 


St. Anthony's Hospital, Pendleton *............ High sehool 12 10 Every 2mo. $250 Certificate 
Portland Sanit. and Hospital, Portland *................... High school 12 4 Quarterly $100 Certifleate 
Univ. of Oregon Med. Sehoo!l Hosps. and Clinies, Portland * W. Y. Burton, M.D......... High school 12 9 Every 6 wks. None Certificate 


PENNSYLVANIA 


Geo. F. Geisinger Memorial Hospital and Foss Clinie, 

C. L. Hinkel, M.D.......... High school 24 July None t Cert. & Dipl 
Fitzgerald-Mercy Hospital, Darby..............eeeceeeeeeeees F. K. Alexander, M.D....... High sehool 12 5 dJdulySept None Certificate 
ek ern R. D. Bacon, M.D........... High school 18 2 = Varies None Certificate 
Conemaugh Valley Memorial Hospital, Johnstown *........ C. B. Cobern, M.D.......... High school 24 3 Jan MORES: susseucenay 
Germantown Disp. and Hospital, Philadelphia *............. B. RB. Young, M.D.......... High school 18 5 JanJduly NOMO  svnsssccnse 
Grad. Hosp. of the Univ. of Pennsylvania, Philadelphia * A. Finkelstein, M.D......... High school 2% 8=612~—o Sept S10 Diploma 
Hahnemann Hospital, Philadelphia.....................0.00: J. S. Lehman, M.D......... High school 24 16 FebAug S150 Diploma 

ospital of the University of Pennsylvania, Philadelphia * FE. P. Pendergrass, M.D.... High school 2 | 11 Sept S200 yr. Certificate 
Jefferson Medical College Hospital, Philadelphia *.......... P. C. Swenson, M.D........ High school 24 9  FebOct Nonet Certificate 
Jewish Hospital, Philadelphia *.............0ceceeeceeceeeeees J. Gershon-Cohen, M.D..... High sehool 24 6 JanJuly $300 Certificate 
Nazareth Hospital, BS. Potter, High school 24 6 Sept Nonet Certificate 
Philadelphia General Hospital, Philadelphia................. B. P. Widmann, M.D....... High school 18 30 FebSept None Diploma 
Elizabeth Steel Magee Hospital, Pittsburgh *................ ©. High school 24 4 JulySept 
western Pennsylvania Hospital, Pittsburgh *.............-. — Ss: aaa High school 12 2 MarSept Nonet Certificate 
Seranton Stute Hospital, Seranton *....... iedthtbns a8onvnwes W. J. Coreoran, M.D....... High school 24 2 JuneSept None Certificate 
West Side Hospital, Seranton *.............+ Saebanauaskeedaen L. A. Milkman, M.D........ High sehool 4 4 July S45 mo.t Certificate 
Sharon General Hospital, Sharon *.......... ebberseoneeeucisa H. A. Steiner, M.D.......... High school 12 4 Varies None Certifieate 
Chester County Hospital, West Chester *.............20+00++ J. Gershon-Cohen, M.D..... High school 24 2 July None Certificate 
Wilkes-Barre General Hospital, Wilkes-Barre *.............. P. E. Ringawa, M.D........ High school 4 4 Every6mo. None Diploma 


SOUTH CAROLINA 


Anderson County Memorial Hospital, Anderson............. High school 12 4 Spring&Fall Nonet Certificate 
Roper Hospital, Charleston *......... High school 12 4 MarSept None Certificate 
Orangeburg i eee >. M. Wyatt, M.D.......... High sehool 12 2 FebJuly Nonet Certificate 
Spartanburg General Hospital, Spartanburg..............++ H. E. Plenge, M.D.......... High sehool 12 4 MayAug $30 Certificate 

lyr. college 12 2 Varies $50 Certificate 


St. Luke's Hospital, Aberdeen *............ panaeaen Kae eneeens P. V. MeCarthy, M.D....... High school 12 1 Varies None Certifieate 

MeKennan D. H. Breit, M.D..... High school 24 2 JanJuly None Certificate 

Sioux Valley Hospital, Sioux Falls *............ -— + % High school 4 4  MarSept None Certificate 
. P. Steele, M.D............ High school 4 4 FebAug $85 Cert. & 


TENNESSEE 
Knoxville General Hospital, Knoxville *.........+eseeesseesss H. H. MeCampbell, M.D... High school 12 6 Quarterly None Certificate 
Uns ison Sanit. and Hospital, Madison College *...e00...... G. Johnson, M.D........... . 2yrs. college 12 8 Quarterly $180 ¢ Certificate 
t versity of Tennessee College of Medicine, Memphis*.... D. S. Carroll, M.D.......... High school 12 8 Varies $80 Certificate 
eterans Admin. Hospital (Kennedy), Memphis *............ W. H. Mendel, M.D.......... High school 24 None Certificate 
Try Medical College, Nashville *........ ecccccccccccccecs G. J. Tarleton Jr., M.D..... 2yrs.coll.orR.N. 24 2 Sept $135 yr. Certifieate 
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a 
as 
o & 
ga 
Certifieat 
Entrance S35 Classes Diploma, 
Name and Location of School Radiologist in Charge Requirements we ax Begin Tuition Degree 
TEXAS 
Hotel Dieu Hospital, L. H. Ledbetter, M.D........ Lyr.coll.or R.N. 12 3 JuneSept None Certifieate 
Baylor University Hospital, Dallas . J. Miller, MD...... Highschool 18 2 Monthly None Diploma 
. R. H. Millwee, M.D... High school 2 MaySept None Certificate 
Parkland Hospital, Dallas *........cccecccecccsceeececesseeee R. 8S. Clayton, M.D......... High sehool 18 12 Monthly None Certificate 
(+. D. Carlson, M.D......... High sehool 4 JanJuly None Diploma 
Veterans Admin. Hospital, Dallas *................. ecccecee J. 4. Sazama Jr., M.D...... High school 18 3 Every 6mo. None Certificate 
E. W. Spackman, M.D...... High school 8 Varies None t Diploma 
University of Texas Medical Branch, Galveston *........... J. C. Rude, M.D............. High school be 4 s FebSept 3100 Certificate 
L. M. Vaughan, M.D....... High school 6 JanJuly Certificate 
St. Joseph's Infirmary, Houston *.............. i .. P. Wighy, M.D.............. High school 4 s Every6mo. Nonet Certificate 
Santa Rosa Hospital, San Antonio......... High school 4 JuneSept Certificate 
Seott and White Hospital, Temple A, Stevenson, M.D....... High school 3 Varies Nonet Certificate 
UTAH ( 
Salt Lake County General Hospital, Salt Lake City *...... 2 yrs. college 4 JanJuly S200 Certificate 
VERMONT ) 
Mary Fletcher Hospital, Burlington A. B. Soule Jr., High school 5 Quarterly $250 ¢ Diploma 
VIRGINIA 
University of Virginia Hospital, Charlottesville *........... ae 2) a 2 yrs. college 12 6 MarSept None Certifieate 
News | High school 18 2 MarSept None t Certificate 
Medieal College of Virginia Hospital Division, Richmond... F. B. Mandeville, M.D...... High school hi Ba Varies None Certificate 
WEST VIRGINIA 
St. Luke’s Hospital, Bluefield *.................. D. V. Keehele, M.D........... High sehool 3 JanJune None Certificate 
Kanawha Valley Hospital, (harleston......... High school 1 June None Diploma 
MeMillan Hospital, Charleston................. High school 12 1 Feb None t Certificate 
St. Francis Hospital, Charleston................. 86 High school 12 1 Oct None Diploma Ur 
WISCONSIN 
St. Joseph's Hospital, D. H. Burns, M.D............ High school 4 Fall None t Diploma Cn 
Merey Hospital, Janesville .... W. T. Clark, M.D........... High school 4 Sept None Certificate 
St. Francis Hospital, La Crosse............... coe High school 3 August $50 Certifleate Sti 
Madison General Hospital, Madison *........... .... R. C. Sehmitz, M.D.......... High sehool 6 Varies None t Diploma 
University of Wisconsin Medical Sehool, Madison *......... E. A. Pohle, M.D............ l yr. college Every { $5.50 per Certificate 
6 wks. semester : 
S. A. Morton, M.D.......... High school JanJuly None t Certifieate No! 
Evangelical Deaconess Hospital, Milwaukee ..» A. Melamed, M.D............ High school 12-24 6 Quarterly S100 + Diploma 
Milwaukee Hospital, Milwaukee *........... High school Quarterly Nonet Certificate Sta 
Mount Sinai Hospital, Milwaukee *....... | High school 5 Quarterly Certificate 
St. Joseph's Hospital, Milwaukee *........ A. R. Altenhofen, M.D..... High school Varies Certificate Uni 
St. Michael's Hospital, Stevens Point *.. ... R. H. Sanders, M.D.......... High school 4 FebAug None ertifleate 
St. Mary's Hospital, Wausau *.......... M. Foerster, M.D......... High school Sept Diploma Sim 
Students are paid a st pend. Bos 
Bou 
SCHOOLS OF PHYSICAL THERAPY ™ 
Chir 
In view of the continued shortage of ancillary per- medical schools already operating physical therapy May 
sonnel in physical therapy and occupational therapy, the schools have advised that they are cognizant of current St 
Council on Medical Education and Hospitals was re- shortages and are prepared to maintain enrolments at the 
quested by the Council on Physical Medicine and Re- highest level consistent ‘with good teaching. In some ad 
habilitation of the American Medical Association to schools requests have been made to university officials © 
encourage the development of additional courses in these for budget increases to meet anticipated needs in this 
fields in teaching hospitals affiliated with medical schools. field. Ne 
Other agencies have also reported shortages and there is Because of this excellent cooperation it is expected 
every indication that future demands for physical thera- that the next year will show a considerable increase in the New) 
pists and occupational therapists will increase sub- number of acceptable physical therapy schools. Duke 
stantially. The list herewith presented contains the names of 30 Cleve 
Acting on this suggestion, the Council on Medical schools, an increase of 17 since publication of the first ae 
Education and Hospitals at its meeting in Cleveland, approved list in THE JoURNAL A. M. A. August 29, 1936. Divisi 
Med 


December 4, 1950, voted that a letter be sent to each + The currently approved schools reported an enrolment of 


medical school calling attention to the need for further 683 students and during the year 1950 there were 394 
facilities for the training of physical therapists and occu- graduates in the regular course and 96 in the graduate 
pational therapists. From the replies to this communica- course. As reported last year, courses are so arran 

tion and a subsequent survey conducted by the Council that various entrances requirements qualify students for 
on Physical Medicine and Rehabilitation, it has been as- training. These include graduation from an accredi 

certained that eighteen medical schools, not already ap- school of nursing, graduation from an accredited school 
proved in this field, are now considering the establish- of physical education or two or more years of college 


ment of training programs in physical therapy. Those with satisfactory courses in biological and physical sc- 
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ences. When high school graduates are admitted to Application for approval of physical therapy schools 
courses sponsored by colleges or universities, a degree is should be made to the Council on Medical Education 
granted after completion of the prescribed college and and Hospitals, 535 North Dearborn Street, Chicago 10. 
technical training. Attention is directed to the accom- Forms will be supplied on request. Inquiries regarding 
panying list showing the duration of each course—it will the registration of qualified therapists should be ad- 
be noted that some schools maintain two separate train- dressed to the American Registry of Physical Therapists, 
ing programs. 30 North Michigan Avenue, Chicago 10. 


APPROVED SCHOOLS OF PHYSICAL THERAPY 


Council on Medical Education and Hospitals of the American Medical Association 


Maxi- 
Medical Director Entrance Duration mum Certificate, 
anc Require- ot Classes Enrol- Diploma, 
Name and Location of School Technical Director ments? Course Begin ment Tuition Degree 
Medical Department—U. S. Army 
(Address all inquiries to the Office of the Surgeon General, 
Department of the Army, Washington 25, D. C.) 
Medical Fiel Serviee School, Brooke Army Medical Center, J. E. Tate, Lt. Col., M-C...... b-e 44 wks. Oct 20 None Certificate 
Fort Sam Houston (San Antonio), Texas..............++ Agnes P. Snyder, Maj... WMSC 
Fitzsimons Army Hospital, Demver...............sseeeeeees H. B. Luseombe, Col., M.C... Affiliated with Medical Field Service School 
Olena M. Cole, Maj., WMSC. 
Walter Reed Army Hospital, Washington, D. C........... J. H. Kuitert, Lt. Col., M.c.. Affiliated with Medical Field Service School 
Brunetta Kuehlithau, Maj., 
WMSU 
Nonfederal 
Childrens Hospital, Los a-bed 14 mos. Sept S300 Cert. or Degree 


a-b-e 15 mos. Sept 16 S300 Cert. or Degree 


College of Medical Evangelists, Los Angeles*............... 


University of Southern California, Los Angeles*........... C: a-bed 14 mos. Sept Th Univer. Certificate 
Charlotte W. Anderson....... t 4 yrs. FebSept 6 Univer. Cert. & Degree 
Coiversity of California Sehool of Medicine, San Francisco* _ d 12 mos. Sept $2202 Cert. or Degree 
Margery L. Wagner.......... 
Stanford University, Stanford University, Calif.*........ 12 mos. Varies 29 Certificate 
f 4 yrs. Sept 16 qr. Degree 
Cniversity of t‘olorado Medical Center, Denver*......... a-b-d 12 mos. Sept 12 S2082 Cert. or Degree 
Northwestern (University Medieal School, Chicago....... a-bed 12 mos. Oct S450 Certificate 
Gertrude 
State of lowa College of Medicine, lowa City*.. D. 12 mos. Sept 20 $200 Certificate 
University of Kansas Medical Center, Kansas City, Kan.*. L. d 12 mos. FebSept 3 S402 Certificate 
mth G. yrs. FebSept ” S402 Degree 
Boston University College of Physical Edueation for Kenneth Christophe, M.D...... e-«d-e-f 1-24 yrs. Sept 30 Univer. Cert. or Degree 
Women, Sarvent College, Cambridge, Mass............... Adelaide L. MeGarrett........ 
School of Physical Education, Medford, Howard Moore, M.D.......... f 4 yrs. Sept 16 $550 Dipl. & Degree 
University of Minnesota, Minneapolis*................ 2 yrs. Sept 20 $126 Degree 
Mayo Clinic, Rochester, Cc. a-b-e 2 yrs, Sept 38 $250 Certificate 
St. Louis University, Division of Health and Hospital A. J. Kotkis, M.D............. f 4yrs. JanSept 12 $175 Degree 
Serviess, St. Sister Mary Imelda........... Semes. 
S450 
Washington University School of Medicine, St. Louis*.... Sedgwick Mead, M.D.......... e 2 yrs. Sept 16 f Ist yr. Degree 
Beatrice F. Sehulz............ SRV 
2d yr. 
Albany Hospital, Albany, N. eee 12 mos. { 6 3300 
Satharine Graham .......... dyrs. pt S500 gree 
CRantle Univ ersity College of Physicians and Surgeons, W. B. Snow, M.D............. a-c-e 1-2 yrs. Sept Db S680 Cert. or Degree 
31,200 
; (2 yrs.) 
New York University Sehool of Education, New York City* G. G. Deaver, M.D............ a(+lyr. 12 mos, Sept 40 S15 Cert. & Degree 
Elizabeth C. Addoms......... coll.) bed 
Ckveland Clinic Hospital, Cleveland*.......... a-b-e 12 mos. Oct 12 $200 Diploma 
rec 
D. T. Watson School of Physical Therapy, Leetsdale, Pa.* ve a-b-d 12 mos. Oct 25 $300 Diploma 
Mthryn 
Brien of Physical Therapy of the School of Auxiliary 
ieal Services of the University of Pennsylvania, G. M. Piersol, M.D........... e 12 mos. FebSept 32 Sh00 Certificate 
Dorothy E. Baethke.......... i 4 yrs. Sept 40 S600 Cert. & Degree 
diversity of Texas School of Medicine, Galveston*....... a-b-d 12 mos. Jan 8 $l4y2 Cert. or Degree 
by 
Hermann Hospital, Houston, oO. a-b-d 12 mos. Oct 15 $300 Certificate 
ary Elizabe 
Center of Physieal Medicine and Rehabilitation, W. J. Lee, M.D............... a-b-d  12mos. Sept s3002 Diploma 
College of Virginia, Riehmond’*.......... Susanne: Hirt f 4 yrs. Sept Degree 
versity of Wisconsin Medical School, Madison*.......... H. D. Bouman, M.D........... a-b-d 12 mos. Sept 2 860 Certificate 
Margaret A. Kohbli............ f 4 yrs. FebSept 20 «=Semes.2 Cert. & Degree 
1, 
aualigg ume are so arranged that any of the entrance requirements will with seience courses; e = Four years of college with science courses; 
Acting: ante for training. a = Graduation from accredited school of f = High school graduation. 
= Two - ‘raduation from aceredited school of physical education; 2. Nonresidents charged additional fee. 


ars of college with science courses; d = Three years of college * Male as well as female students admitted. 
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The latest revision of the Council's standards in occu- 
pational therapy was adopted by the House of Delegates 
of the American Medical Association in December 1949. 
These changes, related chiefly to the organization of the 
faculty, medical direction of the clinical training pro- 
gram and the planning of the school curriculum, were 
made with the assistance of the Council on Physical 
Medicine and Rehabilitation of the American Medical 
Association and the American Occupational Therapy 
Association. At present there are 24 schools approved 
in accordance with these standards, a total identical with 
the report of last year. However, while the number of 
training programs remained unchanged, the enrolments 
in the approved schools increased from 1,619 in 1949 to 
1.893 in 1950. This latter figure represents the total num- 
ber of students in all courses offered, which variously are 
designated as diploma, certificate or degree courses. It 
may also be noted that the number of graduates increased 
in the last year from 316 to 377. 

Although the number of students and graduates has 
increased, there is still a critical shortage of technical 
personnel in occupational therapy. This problem is fur- 
ther accentuated by present emergency needs both in 
civilian and military services. The American Occupa- 
tional Therapy Association has conducted an intensive 
recruitment program and every effort has been made to 
promote the development of additional schools. In this 


SCHOOLS OF OCCUPATIONAL THERAPY 


APPROVED SCHOOLS OF OCCUPATIONAL THERAPY 
Council on Medical Education and Hospitals of the American Medical Association 


connection, the Council on Physical Medicine and Re- 
habilitation recommended at its meeting in December 
1950 that the Council on Medical Education and Hos- 
pitals encourage the development of additional courses 
in occupational therapy in the teaching hospitals affili- 
ated with medical schools. Acting on this suggestion a 
letter was sent to all medical schools calling attention to 
the need for further educational facilities in occupational 
therapy. As a result of these efforts thirteen medical 
schools, not previously engaged in occupational therapy 
training, are now considering the establishment of educa- 
tional services in this field. 

Present demands for occupational therapy personnel 
may also necessitate the establishment of accelerated or 
emergency courses, particularly in relation to military re- 
quirements. Every consideration is now being given to 
this matter and there is complete assurance that the 
schools currently approved by the Council will cooperate 
to the fullest extent. 

Application for approval of occupational therapy 
schools should be made to the Council on Medical Edu- 
cation and Hospitals, 535 North Dearborn Street, Chi- 
cago 10. Forms will be sent on request. Inquiries re- 
garding registration of qualified therapists should be 
addressed to the American Occupational Therapy Asso- 
ciation, 33 West 42d Street, New York 18. 


University of New Hampshire, Durham * 


Marjorie Fish........ 


Colonia University Coilege of Physicians and Sur- 
W. B. Snow, M.D.... 


veons, New York City 
New York University School of Edueation, New York 
City * 
Ohio State University, Columbus * 


Entrance Duration uates Tuition  Certifieate, 
Direetor and Require- of Classes in per Diploma, 
Name and Location of Sehool Medical Director ments Course? Begin 190 Year Degree 
University of Southern California, Los Angeles * GC. Degree 18 mos. Varies 12 Certifieate 
J. B. Armstrong, M.D........ High sch. jb yrs. Varies 19 se Cert. & Deg. 
Mills Collene, Degree yrs. FebSept 2 250 Certifieate 
S. M. Dorinson, M.D............ High seh. jb yrs. FebSept 4 S60 Cert. & Deg. 
San Jose State College, San Jose, Degree 18 mos. Varies 1 28.50  Certifieate 
Charies Tanne, M.D............: High sch. 45 mos. Varies 13 Cert. & Deg 
University of IMlinois College of Medicine, Chicago *.... Beatrice Wade.............. High seh. yrs. MarSept 13 S110 Degree 
State University of lowa, lowa City Marguerite 19 mos. FebSept 2 $144 2 Certifieate 
We High sch. 4) mos. Fel Sept si44? Cert. & Deg. 
University of Kansas, Lawrence... ..........ccecceecesenes Nancie B. Greenman............ High seh. 45 mos. FebSept 16 $135 2 Degree 
Boxton Sehool of Oeeupational Therapy, 7 Hareourt Marjorie B. Greene.............. Degree 2 yrs. Sept 13 so Diploma 
St., Boston * We High seh. yyrs. Sept | Degree 
Wayne Univerelty, Detrolt Barbara Jewett................. Degree 19 mos. Varies 1 Certifieate 
A. 46 mos. Varies 2 Degree 
Kalamazoo Sehool of Occupational Therapy, Kalama- Marion R. Spear........... ... Degree 18 mos. Feb Sept 3 $ 752 Diploma 
Michigan State Normal College, Ypsilanti, Mich."....... Franmees Herrick................. High seh. yrs. Febsept 6 67.502 Cert. & Deg. 
University of Minnesota, Minneapolis *.................+ Borghild Hansen................ High seh 40 mos Sept 12 $126 2 Degree 
College of St. Catherine, 2004 Randolph, St. Paul....... Sister Jeanne Marie............. Highseh. 4% yrs Varies M $225 Degree 
Washington University Sehool of Medicine, St. Louis * Erna L. Rozmarynowski........ Degree 11-14 mos. Sept gs { Univer Certifieate 
2yrs.coll. 28 mos. Sept sity Degree 
Esther Drew...................... High seh. yrs Sept s s2002 Cert. & Deg. 


Philadelphia Sehool of Occupational Therapy of the sertifiente 
School of Auxiliary Medieal Services of the University Helen S. Willard................ Degree 18 mos. Sept 21 $600 Certi 
of Pennsylvania, Philadelphia High seh. yrs. Sept 1 $600 Degree 
Texas State College for Women, Denton................ Fanny B. Vanderkooi........... Degree 18 mos. FebSept as 43=s_—sae Certificate 
High seh. 5 yrs. FebSept 5 $ Degree 
Richmond Professional Institute, W. Franklin St., H. Elizabeth Messick............ Highseh. 4 yrs. Sept 5 6200 


Grad- 


. Degree 17 mos. Sept 2 Certifieate 
2yrs.eoll, 27 mos. Sept Degree 
lyr.coll, ........ FebSept 3 $500 Certificate 
High seh. yrs FebSept 2 3500 Cert. & Deg 
High seh. 4yrs Varies 15 $m? Degree 


John Sawhill, M.D... 
Martha E. Jackson. 
R. H. Jaeques, M.D 
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APPROVED SCHOOLS OF OCCUPATIONAL THERAPY—Continued 


Grad- 
Entrance Duration uates Tuition Certificate, 
Director and Require- of Classes in per Diploma, 
Name and Loeation of School Medical Director ments Course! Begin 1950 Year Degree 
College of Puget Sound, 18th and Warner Sts., Tacoma, Edma-Ellen 2 yrs. FebSept = Certificate 
Wash.” A. J. Hermann, High sch. yrs. FebSept 5 $350 Cert. & Deg. 
University of Wisconsin, Madison Caroline G. Thompson.......... High seh. yrs. Sept 12 $120 2 Cert. & Deg. 
Milwaukee-Downer College, Dept. of Occupational Ther- Henrietta W. MeNary........... 2 yrs. coll. 3 yrs. Sept 2 $350 Diploma 
“apy, 212 BE. Hartford Ave., M. C. Borman, High seh. yrs. Sept 20 $350 Dipl. & Deg. 
Mount Mary College, 92d and Burleigh, Milwaukee...... Sister Mary Arthur.............. High sch, jb yrs. Sept i4 $260 Cert. & Deg. 


1. Duration of course is expressed in academic years or in number of mor 
2. Nonresidents charged additional fee. 
* Male as well as female students admitted. 


SCHOOLS FOR MEDICAL 


The original Essentials of an Acceptable School for 
Medica! Record Librarians were officially adopted by the 
House of Delegates in 1943, subsequent revisions being 
made in 1945 and 1949. The number of approved 
schools has increased from 10 in 1943 to 18 in 1950. 
During the past year two new schools were added to the 
list while one course was discontinued. In this latter 
period, also, there was a maximum enrolment of 157 
students, an increase of 14 over the previous year. A 
total of 83 graduates was reported for 1950, as com- 
pared with 67 in 1949. 

The accompanying list gives the name and location of 
each school, the individual in charge of the training pro- 
gram, the duration of training, the opening date, maxi- 
mum enrolment, tuition and type of certification on com- 
pletion of the course. Under the present standards, 
acceptable schools for the training of medical record 
librarians may be conducted by general hospitals having 
adequate teaching material and personnel. Approval may 
also be extended to colleges, universities and medical 
schools having suitable hospital facilities. In view of the 
continuing shortage of qualified personnel in this field 
every eflort is being made to encourage the development 


APPROVED SCHOOLS FOR MED 


iths, 


RECORD LIBRARIANS 


of additional educational facilities, particularly in areas 
where schools are not adequately represented at the pres- 
ent time. There is evidence of increased interest in this 
field as additional hospitals are seeking information on 
the establishment of suitable training programs. For the 
workers already in the field opportunities for continued 
education are being provided through well organized 
regional institutes and inservice training programs. 

Application for approval should be made to the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association, 535 North Dearborn Street, Chi- 
cago 10. Special forms will be supplied for this purpose 
and when the required information has been received the 
proposed training program will be reviewed in collabo- 
ration with the Council on Education of the American 
Association of Medical Record Librarians. The insti- 
tutions applying for Council approval will, in all in- 
stances, receive full information and every possible 
assistance in the planning and development of training 
programs in accordance with present standards. In- 
quiries regarding the registration of qualified medical 
record librarians should be addressed to the American 
Association of Medical Record Librarians, 510 North 
Dearborn Street, Chicago 10. 


ICAL RECORD LIBRARIANS 


Council on Medical Education and Hospitals of the American Medical Association 


Maxi- 
Duration mum Certificate, 
Entrance of Classes Enrol- = Tui- Diploma, 
Name and Loeation of Sehool Direetor Requirementst Course Begin ment tion Degree 
Herrick Memorial Hospital, Berkeley, Calif.*........ Margaret Y. MeLaughlin... 2 yrs. college 12 mos. Varies 5 $150 Certifieate 
Samuel Merritt Hospital, Oakland, Calif*....... --. Alice K. Swearingen......... 2 yrs. coll. or RN. 12 mos. March 5 $150 Certificate 
Univ. of Colorado Sehool of Med. & Hosps., Denver* Ruby M. Williamson........ High school 4 yrs. JuneSept 16 Univer. Degree 
Hospital, 2 yrs. coll. or R.N. 12 mos. FebSept 8 $215 Certificate 
Wesley Memorial Hospital, Chieago...............+. Marjorie R. Quandt......... 2 yrs. coll. or RN. 12 mos. Sept s $275 Certifleate 
Indiana University Medieal Center, Indianapolis*... Gertrude L. Gunn........... 3 yrs. college 12 mos. June 22 Univer. Degree 
U. S. Marine Hoapital, Baliieeese”...s.ccccsccccasce John L. Wilson, M.D........ 2 yrs. college 12 mos. Sept 12 None  Certifieate 
Massachusetts General Hospital, Boston*........... E. Louise Seymour......... 2 yrs. coll. or R.N. 12 mos. Sept . $150 Certificate 
Mount Carmel Merey Hospital, Detroit............. Sister Mary Pauline......... 2 yrs. college 12 mos. Sept 6 $150 Diploma 
College of St. Scholastica, Duluth, Minn............ Patricia J. Pierece........... High school 4’eyrs. Sept 10 $150 ~=s- Degree 
Homer G. Phillips Hospital, St. Louis*..........0- Esther M. Sherard........ .. 2yrs. coll. or R.N. 12 mos. Sept 4 $150 Certificate 
St. Louis University, St. Louis*..........sceseeeeees Sister Mary Servatia....... High school 4 yrs. FebSept 10 PRs Degree 
mes, 

St. Michael's Hospital, Newark, N. J.....ccccccccees Sister Maria Consilia....... 2 yrs. coll. or RN, 12 mos. Sept 5 $100 Certificate 
St. Mary’s Hospital, Sister Mary Laurentia..... 2 yrs. coll. or 12 mos. Sept 6 $150 Certificate 
Duke Hospital, Je Harned Bufkin.......... Degree 12 mos. JuneOet 6 $175 Certificate 
Graduate Hosp. of the Univ. of Penn., Philadelphia Gertrude Hanauer ......... 2 yrs. coll. or R. N. 12mos. Sept 16 #300 ~—s- Certificate 
Bt. Anthony's Hospital, Amarillo, Texas*........... Sister Mary of Jesus....... 2 yrs. coll. or R.N. 12 mos. Sept 4 $150 Certificate 
Providence Hospital, Seattle, Wash.*....... Sister Peter Olivaint........ 2yrs.coll.orR.N. 12mos. 6 $150 Certifleate 
— 


; Male as well as female students admitted. 
All students are required to be proficient in typing and shorthand. 
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MEMBERSHIP AND FELLOWSHIP CARDS 


Every effort is being made to see that all 1951 
A. M. A. membership cards are in the hands of mem- 
bers in time for the annual session in Atlantic City, 
N. J.. June 11-15. Fellowship cards may not reach 
Fellows in time for the Atlantic City session because of 
additional clerical work involved in checking member- 
ship dues received. However, a special arrangement will 
be made at the annual session registration desk for Fel- 
lows who have sent in fellowship dues but who have not 
yet received pocket cards. Such physicians may apply 
at windows reserved for Fellows. Clerks will have an 
up-to-date listing of Fellows and will be able to complete 
registration even without fellowship cards. Both mem- 
bers and Fellows who wish to speed up registration at 
the annual session may write to the American Medical 
Association for an advance registration form. 


HOSPITAL SERVICE IN THE 
UNITED STATES 


The annual hospital report of the Council on Medica! 
Education and Hospitals, published in this issue of THE 
JOURNAL, reveals again a continued increase in the 
volume of hospital service in the United States. In 1950 
the total number of patients admitted in the hospitals 
registered by the American Medical Association was 
17,023,513, an increase of 363,540 over the previous 
year. Gains were made in both the governmental and 
nongovernmental divisions but were more pronounced 
in the latter group, which reported a net increase of 
304.955 compared with 58,585 in the governmental 
hospitals. It is further shown that the nongovernmental 
hospitals received 12,706,143, or nearly 75 per cent of 
all patients admitted, whereas the governmental institu- 
tions had 4,317,370, or 25 per cent. None of these fig- 
ures include hospital births, which numbered 2,815,806, 
compared with the all-time record of 2,837,139 in 1947. 

The general hospitals offer the greatest volume of 
service, as indicated by the report of 15,830,170 admis- 
sions and 2,739,212 births in 1950. These totals repre- 
sent 93 per cent of all patients admitted and 97 per cent 
of the hospital births. Together the general hospitals re- 
ported an average daily census of 433,364. This repre- 
sents nearly 35 per cent of the daily patient load in all 
registered hospitals. In the psychiatric division the ad- 
missions, which numbered 307,165, or 1.8 per cent, do 
not give a full indication of the extensive service carried 
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out in this field. It is necessary, therefore, to take into 
consideration that the psychiatric hospitals maintain an 
average daily census of 687,567, which is greater than 
the patient load in all other hospitals combined. For the 
most part the hospitalization of psychiatric patients js 
a public responsibility, as evidenced by the daily census 
report of 670,578 in the governmental hospitals com- 
pared with 16,989 in the nongovernmental group. In the 
tuberculosis hospitals the admission total of 113,275 js 
practically identical with the report of last year. Here, 
also, the hospitalization is largely a governmental func- 
tion, inasmuch as the nongovernmental hospitals re- 
ported a census of only 8,502 out of a total of 72,370. 
The average daily census of 1,242,777 in all registered 
hospitals represents a total of 453,613,605 patient days, 
including 158,177,860 in the general hospital group, 
250,961,955 in the psychiatric institutions, 26,415,050 
in tuberculosis hospitals and 18,058,740 in other units. 

With further reference to the volume and type of hos- 
pital service, it is shown in this report that 7,118,305 
patients received operative treatment in 1950. This 
represents 43 per cent of the total patients admitted in 
the hospitals reporting. In the general hospitals alone the 
number was 6,763,900, or 45 per cent of the corre- 
sponding admissions. 

The registered hospitals reported a total of 1,456,912 
beds. These include 1,037,041 in the governmental divi- 
sion and 419,871 in the nongovernmental group. As in 
the previous report, 40 per cent are distributed in gen- 
eral hospitals, 49 per cent in psychiatric institutions, 5.8 
in tuberculosis hospitals and 5.2 in other groups. The 
average bed occupancy increased in the last year from 
85.1 to 85.3 per cent. The nongovernmental group 
showed an actual reduction, however, from 74.7 to 74.1, 
but the governmental hospitals advanced from 89.3 to 
89.8. In this section the highest rate, 95.1 per cent, was 
in the state hospitals, which give their major service to 
psychiatric care. Again, for the second year, there has 
been a reduction in the bed occupancy in general hospi- 
tals, which now averages 73.7 per cent. The average 
length of stay in the general hospitals has been reduced 
to 10 days. There is considerable variation, however, as 
the federal general hospitals report 26.5 days, the other 
governmental hospitals 11.3 to 15 days, the church and 
other nonprofit hospitals 8.1 and the proprietary insti- 
tutions 5.9. 

The hospital field has been generous in its support of 
educational activities, and many institutions are partici- 
pating in the training of medical students, interns, resi- 
dent physicians, student nurses, technicians and other 
hospital personnel. At present 824 hospitals are ap- 
proved for internships and 1,102 for residency training. 
Accredited professional schools of nursing, now con- 
ducted in 1,106 hospitals, have a student enrolment of 
102,611. In addition, there are 318 hospital schools of 


~ practical nursing in which 5,971 students are now in 


training. The technical fields are represented by 467 
approved schools of medical technology, 30 schools of 
physical therapy, 24 schools of occupational therapy, 18 
schools for medical record librarians and 283 schools for 
x-ray technicians. It should be noted that, in all activi- 
ties associated with hospital and educational services, the 
individual hospitals are constantly striving to improve 
the standards and quality of patient care. 
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TECHNICAL PERSONNEL 


Included in the present report on Hospital Service in 
the United States is a section devoted to medical tech- 
nology. x-ray technique, physical therapy, occupational 
therapy and medical record library science. These ser- 
vices have become essential adjuncts in the hospitali- 
zation and care of the sick and are steadily increasing 
in demand. Shortages of well trained technical personnel 
exist in all divisions and have been termed critical in 
some fields particularly in view of present emergency 
needs and the additional demands created by new and 
advanced methods of therapy and rehabilitation. For 
many years the Council on Medical Education and Hos- 
pitals and the national organizations representing the 
various technical fields have cooperated closely in the 
development, organization and standardization of accep- 
table training programs and have made every effort to 
encourage the establishment of additional schools in hos- 
pitals, colleges and universities whenever suitable facili- 
ties are available. The need in physical therapy and 
occupational therapy has recently been called to the 
attention of medical schools, and there has already been 
a promising response to the request that new training 
programs be developed or that existing educational ser- 
vices be further expanded in the associated teaching hos- 
pitals. In the period 1947-1950 the approved schools of 
medical technology increased from 337 to 467 and the 
annual number of graduates from 1,206 to 2,011. Simi- 
larly, in the field of x-ray technique the schools ad- 
vanced from 211 to 283 with a corresponding increase 
in the number of graduates from 499 to 923. The field 
of medica! record library science reported 12 schools 
and 63 graduates in 1947, whereas the present survey 
showed totals of 18 and 83, respectively. Occupational 
therapy, with 24 schools and approximately 400 gradu- 
ates, has shown relatively little change in the last three 
years, but in physical therapy the schools advanced from 
25 to 30 and the total graduates from 403 to 490. In 
the technical fields the Council is receiving the full 
cooperation of the respective national agencies and con- 
tinued progress is being made in the standardization of 
educational programs. At present, comprehensive sur- 
veys are being carried out in reference to schools of medi- 
cal technology and x-ray technique. Cooperating actively 
in these studies are the Board of Schools of Medical 
Technology of the American Society of Clinical Patholo- 
gists and the American College of Radiology. 


NEWER TECHNIQUES FOR EXAMINATIONS 


In recent years, examinations to determine intelli- 
gence, aptitudes and accomplishments have been used 
more and more widely. For practical reasons, such 
examinations are usually of the objectively scored type. 
The adoption of objective techniques by certain spe- 
cialty boards has demonstrated their usefulness and re- 
liability, It is not surprising, therefore, to learn that the 
National Board of Medical Examiners is studying the 
advisability of changing to the multiple-choice type of 
‘xamination and will try out such an examination in 
pharmacology and in internal medicine this spring.’ 

An important advantage of objectively scored exami- 
nations is the number of items that can be included and 
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the resultant better sampling of the candidate’s field of 
knowledge. Furthermore, the uniformity of grading stan- 
dards, which is automatic with objective scoring, elimi- 
nates such irrelevant factors as the weight subconsciously 
or consciously given to penmanship, spelling, degree of 
conciseness and organization and incidental references to 
theories or authorities especially acceptable to the par- 
ticular grader. There is also elimination of the inevitable 
shifts in criteria when a complex judgment must be made. 

Objections to this type of examination are frequently 
raised. It is said that such tests cannot measure the candi- 
date’s organizational ability, that they measure simple 
recall of isolated information and that they penalize the 
really thoughtful and informed student who does not 
have an opportunity to explain qualifications. Such criti- 
cisms are valid in those instances in which the exami- 
nations are either carelessly or, with the best of inten- 
tions, ignorantly constructed. Considerable experience in 
the science of tests and measurements has shown that 
with proper precautions and controls it is feasible to con- 
struct examinations that measure more directly and more 
reliably the candidate’s competency in a given field. One 
of the main problems in designing such a test is encoun- 
tered in the analysis of the factual information, the gen- 
eral principles and types of skills that are relevant to the 
practice of medicine. After adequate analysis of the 
requisite types of competence to be tested for, it is possi- 
ble to design carefully controlled test situations in which 
the demonstration of these is required. 


EFFECT OF CORTISONE AND ACTH ON 
ERYTHROCYTE SEDIMENTATION RATE 


Both cortisone and pituitary adrenocorticotropic hor- 
mone (ACTH) have produced dramatic alterations in 
the metabolic process of organisms; among the condi- 
tions in which these hormones have been employed suc- 
cessfully is rheumatoid arthritis. A common index used 
in the evaluation of the state of activity of this disease is 
the rate at which sedimentation of the erythrocytes from 
the blood takes place. The factors that influence this sedi- 
mentation rate are numerous, though the concentration 
of both fibrinogen and gamma globulin in the blood 
exerts a major effect on this rate. Recently, Vaughan, 
Bayles and Favour ' correlated the gamma globulin and 
fibrinogen levels with the erythrocyte sedimentation rate 
in the blood of patients with active rheumatoid arthritis 
and scleroderma who were receiving either cortisone or 
pituitary adrenocorticotropic hormone as the therapeutic 
agent. It was found that these hormones depress the level 
of both gamma globulin and fibrinogen in the blood. 
These investigators believe that the changes in concen- 
tration of the two proteins were sufficient to cause the 
alteration in erythrocyte sedimentation rate following 
hormone therapy. It is suggested, at least for the present, 
that the sedimentation rate might be used, as the eosino- 
phil count is used, as an index of continued hormonal 
activity and not as a criterion of the effectiveness of the 
hormone in reducing disease activity. 


1. Hubbard, J. P.: Consideration of Newer Techniques for the National 
Board Examinations, The Diplomate 23: 97 (March) 1951. 

1. Vaughan, J. H.; Bayles, T. B., and Favour, C. B.: Effect of 17- 
Hydroxy-11 Dehydrocorticosterone and Adrenocorticotropic Hormone upon 
Plasma Gamma Globulin, Fibrinogen, and Erythrocyte Sedimentation Rate, 
Proc. Soc. Exper. Biol. & Med. 76: 274 (Feb.) 1951. 


| 
p, 
8. 
S- 
is 
in 
2 
in 
n- 
_| 
of 
si- 
p- 
g. 
n- 
of 
of 
in 
97 
of 
18 
or 
he 
ve 


From time to time correspondence received at American 
Medical Association headquarters offices will be reproduced with 
their replies when it is believed that this correspondence will 
be of general interest to the readers of THE JOURNAL. 


FROM THE SECRETARY'S OFFICE. 
SUBCOMMITTEE ON HEALTH 


George F. Lull, M.D. 
Secretary and General Manager 
American Medical Association 
Chicago 


Dear Dr. Lull: 

When Dr. Bauer was in Washington recently he advised me 
that the American Medical Association would be glad to coop- 
erate in the work of the Subcommittee on Health by participating 
in discussions of problems on the subcommittee’s agenda. 

I am writing at Dr. Bauer's suggestion to request you to des- 
ignate representatives (1 would think that five or six would be 
adequate) to meet in Washington on May 9th with the staff of 
the subcommittee. Among the matters which will be discussed 
will be the following: the availability of adequate medical care 
for wives and dependents of enlisted men in the growing armed 
forces: the availability of adequate medical care for workers in 
the increasing number of defense areas; problems of coordination 
of hospital, convalescent and domiciliary activities and pro- 
grams of the departments and agencies of the federal 
government. 

1 would appreciate it if you will advise me of the names of 
those who might participate in this meeting in behalf of the 
American Medical Association. 

] appreciate very much the desire of the Association to be 
of assistance to the subcommittee in its work. 


Herbert H. Lehman. 


Senator Herbert H. Lehman, 

United States Senate, 

Committee qn Labor and Public Welfare, 
Washington D. C. 


Dear Senator Lehman: 

This will acknowledge your letter of April 23, inviting the 
American Medical Association to designate five or six represent- 
atives to meet in Washington, D. C., on May 9 with the staff of 
the Subcommittee on Health of the Committee on Labor and 
Public Welfare. | am happy to accept your invitation on behalf 
of the Association. The following representatives have been ap- 
pointed to consult with your staff: Drs. Harvey B. Stone, Walter 
B. Martin, James R. McVay, Dwight H. Murray and Ernest B. 
Howard. 

In order to avoid any possible misunderstanding about the 
implications of this meeting, may I call your attention to the 
fact that the Board of Trustees and its Advisory Committee on 
Legislation, and the House of Delegates of the Association are 
the only official bodies in the Association which can take a 
definite stand on federal legislation. 

May I ask where this meeting will convene and at what time. 


Sincerely, 
George F. Lull, M.D., Secretary. 


AN ANSWER TO THE DEUTSCH ARTICLE 


By now most physicians have read or heard about an article 
in the May issue of Woman's Home Companion called “Trouble 
in Our Hospitals.” It is Albert Deutsch’s latest contribution to 
the popular press. The day after the magazine appeared on news- 
stands, the American Medical Association and the American 
Hospital Association jointly sent the following telegram to 
Woman's Home Companion Editor William A. H. Birnie and 
Crowell-Collier Board Chairman Thomas H. Beck: 

“We wish to protest strongly the tone of “Trouble in Our Hos- 
pitals’ by Albert Deutsch in the current issue of Woman's Home 
Companion. 
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“While it is true there are some areas of disagreement between 
physicians and hospitals—just as there are in all human rela- 
tionships—the author of this article has magnified these differ- 
ences of opinion out of all proportion to the truth. His state- 
ment that “The A. M. A. and the hospitals, which should be 
marching hand in hand toward better services for the sick, are 
locked in combat,’ is nothing short of sensationalism. 

“The doctors and hospitals have always cooperated in efforts 
to deliver the best possible medical care and will continue to do 
so. Any differences are being ironed out peaceably around the 
conference table.” 


INFORMATION ON BLOOD BANKS 

Inquiries regarding different types of blood banks are re- 
ceived at headquarters of the American Medical Association 
from physicians and leaders of community organizations who 
are considering plans for the development of a local blood bank. 
The Bureau of Medical Economic Research has published Bulle- 
tin 82, “Starting and Operating a Blood Bank,” for the Com- 
mittee on Blood Banks of the American Medical Association. 
Blood banks are classified into seven principal types: the large 
hospital blood bank: the small hospital blood bank; the univer- 
sity hospital blood bank; the Red Cross regional blood center; 
the Red Cross permissive blood program; the nonhospital blood 
bank sponsored by a medical society, and the nonhospital blood 
bank sponsored by a lay organization. One blood bank, repre- 
sentative of each type, is described in each of the seven articles 
which comprise this brochure. Well qualified officials of each 
of these blood banks, located in different sections of the coun- 
try, present the history and describe the problems encountered 
and the operations of their blood banks. The factual statements 
and the opinions expressed by each author are his own. The 
Committee on Blood Banks of the American Medical Associ- 
ation does not recommend any one type of blood bank. Al- 
though certain of the technical operations of these blood banks 
are reasonably uniform, the type of organization varies consid- 
erably and reflects the traditional American method of finding 
different solutions to a common problem. This brochure is evi- 
dence of the genius of American communities for solving their 
own problems in their own ways. A copy of Bulletin 82 may be 
obtained from the Bureau of Medical Economic Research, 
American Medical Association, 535 North Dearborn Street, 
Chicago 10. 


MEETING OF COMMITTEE ON 
AMENDMENTS TO CONSTITUTION 


The Committee on Amendments to the Constitution and By- 
Laws will meet in Chicago at the Headquarters office, 9:30 
a. m., Saturday, May 19, 1951. Anyone desiring to submit ma- 
terial relative to changes should mail it either to Dr. Joseph 
D. McCarthy, 1036 Medical Arts bldg., Omaha, Neb., or to 
Dr. George F. Lull, 535 North Dearborn st., Chicago 10. 


FEDERAL LEGISLATION 
Physically Handicapped 


Three bills have been introduced in the House of Representa- 
tives, making a total of 11 identical bills that would establish 
the Federal Agency for the Handicapped. These bills were briefly 
described in THE JouRNAL of April 28, 1951. These latest bills 
were introduced by Representative Tolefson of Washington, 
H. R. 3805; by Representative Wolverton of New Jersey, H. R. 
3809, and by Representative Mitchell of Washington, H. R. 3836. 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of stale 
legislation by the Bureau of Legal Medicine and Legislation. 
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STATE LEGISLATION 


Arizona 


Bill Enacted.—H. 83 has become Chapter 144 of the Laws of 1951. It 
provides for the creation of an anatomy board for the purpose of distribut- 
ing certain dead human bodies to qualified institutions and persons for the 
promotion and furtherance of the science and art of medicine and 
dentistry. 


California 


Bills Enacted.—A. 1036 has become Chapter 94 of the Laws of 1951. It 
amends the Health and Safety Code relating to state aid for local health 
administrations. A. 1210 has become Chapter 105 of the Laws of 1951. 
It amends the Business and Professions Code relating to qualifications for 
the practice of medicine by providing that the provisions applicable to 
applications by United States commissioned medical officers shall also be 
applicable to applicants who were in the armed forces of the United States 
during the period Dec. 7, 1941-Dec. 31, 1946, and who were bona fide 
residents of California before entering medical school. A. 1214 has become 
Chapter 106 of the Laws of 1951. It amends the Business and Professions 
Code relating to reciprocity applicants by providing that the applicant 
must have had a license issued in some other state at least one year prior 
to the date of application for a California license. A. 2015 has become 
Chapter 124 of the Laws of 1951. It amends the Business and Professions 
Code relating to the practice of nursing by authorizing the issuance of 
temporary permits under certain circumstances. 


Connecticut 


Bill Enacted.—S. 243 has become Public Act No. 3 of the Acts of 1951. 
It authorizes the board of trustees of the University of Connecticut to 
ofer instruction in physical therapy as a part of the university program 
and to grant suitable degrees therein. 


Florida 


Bills Introduced.—S. 254, proposes the establishment and operation of a 
sate hospi! for alcoholism. S. 326, proposes that whenever the dead 
body of a human being shall remain unclaimed by any relative of the de- 
ceased for « period of 10 days after death, the board of county commis- 
sioners sha!! have authority and power to give such body for any educa- 
tonal or research purpose to any medical school, dental school, school 
of nursing, or other college or university, whether within or without the 
sate of Florida. S, 384, proposes the enactment of a licensing law for 
maternity homes, day nurseries, nursing homes, and other institutions. 


Maine 


Bill Enacted.—S. 418, was approved April 16, 1951. It authorizes the 
Department of Health, for the purpose of aiding in national defense in 
case of war or emergency, to procure and distribute within the state anti- 
toxins, serums, vaccines, viruses, and analogous products applicable to the 
Prevention or cure of disease of man. 


Michigan 


Bills Introduced.—H. 463, proposes that the services and facilities of all 
sate laboratories shall be available for all licensed members of the heal- 
ing professions. H. 479, proposes, among other things, that persons taking 
the examination for a license to practice medicine must pass with a score 
of at least 75° in the subjects of anatomy, physiology, bacteriology, pa- 
thology, hygiene, chemistry, and public health. H. 481, proposes, among 
other things, that applicants taking an examination for the license to 
practice osteopathy must pass such examination with a score of at least 
9% in the subjects of anatomy, physiology, bacteriology, pathology, 
hygiene, chemistry, and public health. H. 514, proposes the creation of a 

of registration in naturopathy and defines naturopathy as that phil- 
sophy and practice of the healing art that embodies a complete physi- 
authropy, diagnosis, and for the care of patients and for therapeutic pur- 
Poses employs nature’s agencies, forces, processes, and products, excepting 
major surgery, and x-ray and radium for treatment purposes. 


Bill Enacted.—SCR 34, was adopted April 18, 1951. It is a direction to 
the Michigan Tuberculosis Sanatorium commission to study the needs for 
alteration and construction of existing and new facilities for the treatment 
of Persons suffering from tuberculosis. 


Minnesota 


; tls Enacted.—H. 312 has become Chapter 710 of the Laws of 1951. 
authorizes the State Board of Education to award nursing 
under certain circumstances, to residents of the state. SCR 20, was adopted 
April 18, 1951. It provides for the creation of an Interim commission to 
make a study of the Minnesota Youth Conservation and Mental Health 
1951 in the state. S. 601 has become Chapter 462 of the Laws of 
- It provides for the creation of a commission to make a survey of 
manner in which responsibility for the treatment and control of 
. is now shared as well as a survey of the facilities for the 
“agnosis, treatment, and control of tuberculosis in the state. S. 1503 has 
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become Chapter 618 of the Laws of 1951. It defines the term “vendor of 
medical care” as any person furnishing, within the scope of his respective 
license, any or all of the following goods or services: medical, surgical, 
hospital, optical, dental, nursing services, drugs and medical supplies, 
appliances, laboratory, diagnostic and therapeutic services, nursing home 
and convalescent care, and such other medical services or supplies pro- 
vided or prescribed by persons authorized by state law to give such serv- 
ices and supplies. S. 1516 has become Chapter 708 of the Laws of 1951. 
It provides for the creation of a commission to make a study and investi- 
gation of the laws relating to workmen’s compensation and to prepare 
suggested changes in such laws. 


North Carolina 


Bills Enacted.—H. 366 was ratified April 14, 1951. It makes it unlawful 
for any employer to require any employee or applicant for employment 
to pay the cost of a medical examination as a condition of employment. 
H. 387 was ratified April 14, 1951. It makes it unlawful for any person 
to sell bay rum in the state, except when such sale is made to a pharmacy 
or when it is made pursuant to a prescription of a duly licensed physician. 
H. 892, was ratified April 14, 1951. It permits charitable nonprofit cor- 
porations operating charitable hospitals under rules, regulations, and pro- 
cedures as adopted by the budget commission, to purchase hospital sup- 
plies and equipment under contracts negotiated and entered into by the 
division of purchase and contract for the purchase of hospital supplies 
and equipment for state sanatoriums, hospitals, and other medical institu- 
tions operated by the state or agencies of the state. H. 913, was ratified 
April 14, 1951. It provides for the creation of a state examining commit- 
tee of physical therapists and defines physical therapy as the treatment of 
any bodily or mental conditions of any person by the use of the physical, 
chemical, and other properties of heat, light, water, electricity, massage, 
and therapeutic exercise, which includes posture and rehabilitation pro- 
cedures. The use of roentgen rays and radium for diagnostic and thera- 
peutic purposes, and the use of electricity for surgical purposes, including 
cauterization, are not authorized under the term “physical therapy.” 
H. 1134, was ratified April 14, 1951, It provides for the expenditure of 
federal grants to the North Carolina Medical Care commission for the 
construction of a unit on the campus of the University of North Carolina 
to be devoted to the treatment of tuberculosis. 


Oklahoma 


Bill Introduced.—H. 536, proposes the enactment of an Oklahoma Food, 
Drug, and Cosmetic act. Among other things this proposal would provide 
that a drug shall be deemed to be misbranded if it is a drug sold at retail 
and contains any quantity of aminopyrine, barbituric acid, cinchophen, 
dinitrophenol, sulfanilamide, or their derivatives, or any other drug 
found by the commissioner to be dangerous to health, unless it is sold on 
a written prescription signed by a member of the medical, dental or 
veterinary profession who is licensed by law to administer such drug, and 
its label bears the name and place of business of the seller, the serial 
number and date of prescription and the name of such member of the 
medical, dental, or veterinary profession. 


Oregon 


Bill Enacted.—H. 46, was approved April 23, 1951. It makes it unlawful 
for any vocational, professional, or trade school chartered or licensed in 
the state to refuse admission to or to discriminate in admission against or 
to discriminate in giving instruction to any person otherwise qualified on 
the ground of such person's race, color, religion, or national origin. 


Pennsylvania 


Bills Introduced.—H. 354, proposes the establishment of a public lab- 
oratory for the purpose of rendering assistance to coroners in their investi- 
gation of cases where death is sudden or violent and is of a suspicious 
nature and character and to ascertain whether death was due to other 
than natural causes. S. 457, proposes to bring within the coverage of the 
Occupational Disease act tuberculosis acquired by a nurse where the occu- 
pation involves exposure to such disease. S. 467, proposes that any person 
engaged in the practice of dentistry shall require every patient having one 
or more teeth to be extracted to first ascertain from such patient whether 
or not he or she is suffering from any heart ailment or if under the care 
of a duly licensed physician for any such ailment. If the answer is in the 
affirmative the dentist would be required to request the patient to obtain 
a certificate from his physician to the effect that the patient may have 
such tooth or teeth extracted. S. 524, proposes to authorize the inaugura- 
tion of accelerated courses of training for student nurses in certain emer- 
gency areas. 


South Carolina 


Bill Introduced.—H. 1407, proposes the erection and maintenance of a 
State cancer nursing home. 


Washington 


Bill Enacted.—S. 288 has become Chapter 168 of the Laws of 1951. It 
provides regulations for the licensing of maternity homes. 
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CALIFORNIA 

Personal.—Dr. Paul H. Harmon, Oakland, has accepted an 
invitation for a three months’ lectureship and visiting staff 
position at the Hospital dos Servidores do Estado, Rio de 
Janeiro. He assumed this position May 1. 


Auxiliary Aids Children’s Hospital—The Woman's Auxiliary 
of the Los Angeles County Medical Association recently pre- 
sented a check for $1,000 to the Los Angeles unit of the 
Shriners Hospitals for Crippled Children and a similar check 
to the Los Angeles Orphanage for its building fund. Mrs. E. 
Vincent Askey, Los Angeles, auxiliary president, made the pres- 
entation. 


CONNECTICUT 

Thorne Memorial Collection..-A Lewis Thorne Memorial Col- 
lection has been established at Timothy Dwight College, Yale 
University, New Haven, by fellows of the college. This collec- 
tion will consist chiefly of medical, biographical and other titles 
for the attention of the college undergraduate interested in 
biology and medicine. In addition to the acceptance of funds 
for the project, a list of books that would be acceptable from 
individual donors has been prepared. Dr. Thorne, who was a 
tellow of the college, had a deep interest in the college under- 
graduate who contemplated a career in medical fields. For 
further information write Dr. Dudley P. Miller at the college. 


DISTRICT OF COLUMBIA 

Chemical Society Prize—The 1950 Hillebrand Prize of the 
American Chemical Society's Washington Section was presented 
to three U. S. Department of Agriculture chemists at a dinner 
meeting March & in Washington. The winners are Henry 
Stevens, Ph.D., FE. Jack Coulson, Ph.D., and Joseph R. Spies, 
Ph.D. A major accomplishment of the group has been the 
demonstration, through research carried on for several years, 
that cottonseed oil in food products does not cause allergies. 
Although an exceedingly potent allergen has been found in 
cottonseed, the federal chemists have established that this 
substance remains in the seed after the oil has been removed, 
so that foods containing or derived from cottonseed oil are 
free from the allergen. The prize, a cash award, was established 
in 1925 in honor of William Francis Hillebrand, chief chemist 
of the National Bureau of Standards from 1908 to 1925. It is 
conferred annually on a member (or members) of the Wash- 
ington section in recognition of a notable contribution to 
chemistry during the three preceding years. 


ILLINOIS 

Annual Meeting on Mental Hygiene.—The Illinois Society for 
Mental Hygiene will meet at | p. m. May 14 at the Standard 
Club in Chicago. The findings of the Commission to Study 
State Government will be discussed by the following: Dr. John 
P. Spiegel, chief, psychiatric clinic. Michael Reese Hospital, 
Chicago, and member of the board of directors of the society, 
moderator: Bernice T. Vander Vries, member of the state legis- 
lature and member of the society's board of directors; Noble 
Lee, member of the Illinois legislature, dean of the John 
Marshall Law School and member of the Commission to Study 
State Government, and Dr. James M. Cunningham, director,~ 
Detroit Children’s Center, and consultant, U. S. Public Health 
Service. The Schaefer Commission report as it relates to mental 
health services will be discussed at 2 p. m. Dr. Rudolph G. 
Novick, medical director of the society, says that this meeting 
will be important in that it will highlight the question of a 
separate department of mental health as opposed to mental 
health services being lodged in the Department of Public Wel- 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. . 
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fare. Civic and professional organizations are urged to invite 
their memberships and participate in discussion. Inquiries may 
be directed to Maryan H. Brugger, education director, Illinois 
Society for Mental Hygiene, 123 West Madison street, Chicago, 


Chicago 

Society News.—The Chicago Society of Physical Medicine and 
Rehabilitation will hear Dr. Frank H. Krusen, Rochester, Minn., 
May 23 at 8 p. m. in room 106 of the University of Illinois 
College of Medicine. Dr. Krusen, professor of physical medi- 
cine and head of the section on physical medicine and re- 
habilitation at the Mayo clinic, will speak on “Ultrasonics in 
Physical Medicine.” Physicians and other professional personnel 
and their guests are welcome. 


Dr. Stevenson Appointed Cancer Study Coordinator.—Dr. 
George Stevenson, instructor in Northwestern University Medi- 
cal School, has been appointed coordinator of the school’s can- 
cer teaching program. He previously has served as assistant 
director of the program. He succeeds Dr. William B. Wartman, 
chairman of the Northwestern department of pathology. The 
program was established through a U. S. Public Health grant 
of $25,000 in November 1949 to introduce new cancer research 
findings into medical studies. The grant was augmented with 
an additional $25,000 gift in November 1950. 


Summer Diabetic Camp.—The Chicago Diabetes Association 
has acquired the use of part of the quarters of Holiday Home, 
summer camp at Lake Geneva in southern Wisconsin, for three 
weeks, June 25-July 16. Eighty children will be accommodated 
there, in comparison to 48 last year. The campers range from 
8 to 14 years of age. Parents pay according to their ability to 
do so. To meet the cost of those who cannot afford to pay, 
the association receives contributions. Dr. Alva L. Newcomb, 
Winnetka, Ill., is camp committee chairman for the associa- 
tion, which has its headquarters at 110 South Dearborn street, 
Chicago 3. 


Seminars on Rorschach Test.—The department of psychology, 
University of Chicago, announces two workshop seminars in 
the Rorschach test to be held June 4 to 8 inclusive and June 11 
to 15 inclusive. The seminars will be conducted by S. J. Beck, 
Ph.D. Basic processes in the test will form the subject of instruc- 
tion of the first workshop. Technique and controls in admin- 
istering will be demonstrated, all scorings sampled, and the full 
processing of a test record will be illustrated. This seminar will 
therefore deal with all aspects of structuring the Rorschach test 
associations up to the point of interpretation. Progressive con- 
ditions in mental disease, as projected in the test, will occupy 
the second week's workshop. The clinical pictures to be ¢x- 
emplified are personality problems, benign and malignant, in 
early childhood; treatable conflicts and incipient schizophrenia 
in adolescence; disorder, milder and acute, in earlier maturity, 
and personality courses in later maturity. The instruction will 
be at the level of advanced clinical interpretation. The first 
workshop in basic processes may be attended by students at or 
ready for the interne level. Admission to the second workshop 
is limited to psychologists and psychiatrists in clinical positions 
or practice. Each workshop will meet in the university for two 
two-hour sessions each day. For information regarding admis- 
sion, fees or university credit when desired address Dr. Garti 
J. Thomas, Acting Chairman, Department of Psychology, Un 
versity of Chicago, Chicago 37. 


INDIANA 

Dr. Sensenich Receives Auerbach Award.—Dr. Roscoe L. Set 
senich of South Bend, former President of the American Medi- 
cal Association, was presented the Auerbach Memorial Aw 
at the annual meeting of the Indiana Tuberculosis Association. 
The award, given for the first time this year, memorializes @ 
late Murray A. Auerbach, executive secretary of the — 
tion 29 years. Dr. Harold D. Caylor of Bluffton was elect 
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president. Dr. Horace Wanninger of Richmond was elected 
president of the Indiana Trudeau Society, which met at the 
same time. 


Annual Tumor Seminar.—The third annual tumor seminar of 
the Indiana Association of Pathologists in conjunction with the 
Veterans Administration hospital, Fort Benjamin Harrison, is 
being held at the hospital May 27 from 9 a. m. to 4:30 p. m. The 
seminar is being conducted by Dr. R. Philip Custer, director of 
laboratories, Presbyterian Hospital, Philadelphia, on the sub- 
ject of “Diseases of the Lymphoid System.” A number of study 
sets have been prepared for distribution to members of the pro- 
fession and may be obtained from Dr. Lall G. Montgomery, 
Ball Memorial Hospital, Muncie. Luncheon is by reservation, 
which may be placed with Dr. Marvin N. Solomon, VA hos- 
pital, Fort Benjamin Harrison. Brig. Gen. Elbert DeCoursey, 
U.S. Army Medical Corps, director of the Armed Forces Insti- 
tute of Pathology, will address the meeting on “Atomic Bomb 
Casualties.” 


KENTUCKY 

The John W. Fish Lecture.—Dr. Andrew C. Ivy, Chicago, vice 
president of the University of Illinois in charge of Chicago pro- 
fessional colleges and chairman of the department of clinical 
science of the school of medicine, recently delivered the first 
lecture in a series honoring the memory of Dr. John W. Fish, 
the only Jefferson county physician killed in action in World 
War I!. Dr. Ivy spoke in the amphitheater of the Louisville 
Genera! Hospital on “Pancreatitis.” The John W. Fish Memo- 
rial Lectureship was created by the University of Louisville 
chapter of the medical fraternity, Alpha Kappa Kappa. 


Cancer Society Awards Presented.—The 1951 award of the 
American Cancer Society was given to Victor A. Sholis, vice 
president and director of radio station WHAS, Louisville, April 
13, for being the layman who had made the most outstanding 
contribution to the cancer control program in America. Dr. 
Elmer |. Henderson, Louisville, President of the American 
Medica! Association, presented the award in the form of a 
scroll during surprise ceremonies at the Pendennis Club. He 
commended Mr. Sholis for his preparation of a publicity cam- 
paign that attracted national attention to Kentucky's crusade 
against cancer. Dr. Guy Aud, president of the Kentucky divi- 
sion of the American Cancer Society, presented for the first 
time the 1951 Cancer Crusade Citation for the Kentucky divi- 
sion of the organization to Dr. J. Duffy Hancock, Louisville, 
chairman of the Kentucky board. The award lauded the Ken- 
tucky division for its mobile cancer unit that serves rural and 
mountainous areas of the state. Dr. Aud stated that the unit 
during its four and a half years of operation had reached 3,921 
tural Kentuckians at 82 clinics, resulting in the detection of 
371 cases of cancer. 


MARYLAND 

Personal._Dr. Robert V. Seliger, director of the Neuropsy- 
chiatric Institute of Baltimore, has been appointed medical 
consultant to the Canadian National Committee for Education 
on Alcoholism, Inc., of Montreal. 


Fund to Benefit Rural Medicine—The Woman's Auxiliary of 
the Baltimore City Medical Society selected March 30 as 
“Doctor's Day” in honor of Dr. Crawford Long, who suc- 
cessfully used the first anesthetic on March 30, 1842. It cele- 
brated the day by creating a medical scholarship fund through 
Which it is hoped that rural medicine will be benefited. Scholar- 
ships will be available to children of deceased physicians or 
the children of physicians who are willing to practice in rural 
areas. 


MICHIG AN 


Survey of Endemic Goiter in Four Counties.—Plans are being 
completed for examining 70,000 school children in four Michi- 
8a counties this spring to determine the prevalence of simple 
goiter in Michigan school children. Examinations will be made 
m Macomb, Midland, Houghton and Wexford counties by 
Physicians employed by the Michigan Department of Health. 

are the counties first surveyed in 1924 when it was found 
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that about half of the children examined showed goiter. Exami- 
nations of school children from kindergarten through high 
school will be made in cooperation with local schools, local 
health departments and practicing physicians. Planning and 
working in cooperation with the state health department are 
the iodized salt committee of the Michigan State Medical 
Society and the Nutrition Advisory Committee to the State 
Health Commissioner. As a result of the 1924 survey salt manu- 
facturers put “iodized” salt on the market in Michigan. Michi- 
gan lies in the “goiter belt,” that section of the country with 
the lowest iodide content in the soil and water, which stretches 
across the northern United States. 


MISSOURI 

Cancer Research Endowment.—A trust valued at approximately 
$33,000, to be known as the Ellen McBride Cancer Research 
Endowment, has been given anonymously to the St. Louis Uni- 
versity School of Medicine in honor of the late Reverend 
Mother Reid. 


Annual Thompson Lecture.—The second annual Dr. F. G. 
Thompson Sr. lectureship on “Surgery of the Esophagus” was 
given by Dr. John H. Garlock, professor of clinical surgery, 
Columbia University College of Physicians and Surgeons, and 
chief of surgery, Mount Sinai Hospital, New York, May 10 at 
s: 00 p. m. in the Thompson, Brumm & Knepper Clinic, 
St. Joseph. 


NEW YORK 

Bulletin on Family Life.—The first issue of a new bulletin, 
Family Life, produced by the New York Tuberculosis and 
Health Association, is being sent to professional men and 
women in New York. It is produced to help teachers, social 
workers, ministers, health educators and interested lay people 
to keep up with progress in this important field. Information 
on the bulletin may be obtained from Jacob A. Goldberg, 
Ph.D., director, Social Hygiene Division, New York Tuber- 
culosis and Health Association, 386 Fourth Avenue, New York 
16. The bulletin will appear nine times a year. 


State University Research Foundation.—President Alvin C. 
Eurich of State University of New York announced in April 
the creation of The Research Foundation of State University of 
New York, a private educational corporation associated with 
State University in carrying forward a greatly expanded re- 
search program within the university. Under the terms of the 
foundation charter, which was approved by the board of regents 
at their meeting of February 16, the foundation may: “(a) Assist 
in developing and increasing the facilities of State University of 
New York to provide more extensive educational opportunities 
for and service to its students, faculty, staff and alumni, and to 
the people of the State of New York by making and encouraging 
gifts, grants, contributions and donations of real and personal 
property to or for the benefit of State University of New York; 
(b) receive, hold and administer gifts or grants and act without 
profit as trustees of educational or charitable trusts of benefit 
to and in keeping with the educational purposes and objects of 
State University of New York, and, (c) finance the conduct of 
studies and research in any and all fields of the arts and sciences 
of benefit to and in keeping with the educational purposes and 
objects of State University of New York.” Policies and actions 
will be carried on in the closest conjunction with those of state 
university itself. The president of the university is ex-officio 
chairman of the nine member board of directors of the founda- 
tion, who are to be selected by the university board of trustees. 
The foundation is required to restrict its activities to those areas 
approved by the university. 


New York City 

Medal Awarded to Dr. Ochoa.—The Neuberg Medal Award of 
1951 for “outstanding achievement in biochemistry” was pre- 
sented in February to Dr. Severo Ochoa, professor and chair- 
man of the department of pharmacology, New York Uni- 
versity College of Medicine. The award is given annually by 
the American Society of European Chemists and Pharmacists. 
Dr. Ochoa has been the head of the Medical Center’s depart- 
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ment of pharmacology since 1946, having first been appo:ated 
to the medical faculty as a research associate in the department 
of medicine in 1942. 


Academy Exhibits.—An exhibit in the library of the New York 
Academy of Medicine lasting from April through September 
depicts medicine on the battlefield before 1900. The American 
Revolution is represented by a surgical kit and lodestone car- 
ried by a New York surgeon of the period, the lodestone for 
the purpose of assistance in removing shot. Care and transpor- 
tation of the wounded in the Napoleonic wars may be seen in 
copies of the works of Larrey, Napoleon's surgeon-in-chief. The 
artist, Daumier, provides a vignette in Fabre’s Némeésis Mlédi- 
cale IMlustrée, Paris, 1840. The Civil War is depicted in a num- 
ber of contemporary sketches published in magazines at that 
time. 

From May to September the library will have its annual 
showing of books published by New York City physicians in 
1950. 


University Appointment.—Dr. Car! A. Neuberg, New York, 
has been appointed associate in the department of biochemistry 
with the rank of professor at New York Medical College, 
Flower-Fifth Avenue Hospitals. Dr. Neuberg came to the 
United States from Germany in 1941 and has been engaged in 
research at New York University and at Brooklyn Polyte-hnic 
Institute. For the discovery of the enzyme carboxylase, he re- 
ceived the Emil Fischer Medal of the Society of Ge man 
Chemists. For his discoveries concerning the diversified sp) tting 
of the sugar molecule by yeast and microorganisms and for his 
discoveries of the enzymes sulfatase, metaphosphatase, pyro- 
phosphatase and triphosphatase, he received medals from the 
Societé Chimique de France, Societe de Biochimie in Parts, 
and the medical and chemical societies of Sweden. He holds 
honorary degrees from universities in Germany, Russia, Italy 
and England. 


OKLAHOMA 

Meeting on Rheumatism.—The Oklahoma Rheumatism Society 
will meet at the Mayo Hotel in Tulsa May 20 under the presi- 
dency of Dr. Summer Y. Andelman, Tulsa. In the aftesnoon 
the guest speaker, Dr. Otto Stein Brocher, associate clinical pro- 
fessor of medicine, New York University Postgraduate Medical 
School, will discuss the “Shoulder-Hand Syndrome.” He wiil 
also preside at a roundtable discussion on “Rheumatoid 
Arthritis.” 


TENNESSEE 

Personal.——Dr. Robert L. Sanders, Memphis surgeon, was re- 
cently awarded the gold medal of the American Cancer So- 
ciety “in recognition of distinguished contribution to the con- 
trol of cancer.” He is the first Memphian to receive the award, 
which is given annually in each state for recognition of mer- 
itorious services. 


Chair of Experimental Medicine.—A “Joe and Morris Werthan 
Chair of Experimental Medicine” will be established in the 
Vanderbilt University School of Medicine, Nashville, as a re- 
sult of a $100,000 gift by the local Werthan Foundation. The 
school was given a free hand in administering the fund, except 
for the stipulation that the man holding the chair must devote 
his full time to teaching and research in medicine. The notifi- 
cation of the gift was signed by Joe, Bernard, Howard and 
Albert Werthan, all trustees of the foundation. The late Morris 
Werthan was president of Werthan Bag Corporation at the time 
of his death. 


TEXAS 


Marchman Award.—Dr. Curtice Rosser, Dallas, received the 
annual Marchman award March 27 for “outstanding scientific 
contributions and distinguished service to medicine.” The award 
is presented annually at the spring clinical conference of the 
Dallas Southern Clinical Society to the outstanding Dallas 
} physician of the year. 


J.A.M.A., May 12, 195] 


Course in Radiological Piysics.—The Department of Physics 
of the M. D. Anderson Hospital for Cancer Research will offer 
a special course in Radiological Physics June 18-23 in the Audi- 
torium of the M. D. Anderson Hospital, Houston. The course 
will consist of some 15 lectures and is addressed to physics 
graduates, biologists, isotope workers and others interested in 
the applications of radiation physics to medicine and biology, 
Dr. Leonard G. Grimmett, professor of biophysics, University 
of Texas Postgraduate School of Medicine, will be the instructor. 


Expand Neuropsychiatric Service.—An improved and expanded 
neuropsychiatric service for the patients of Jefferson Davis 
Hospital at the Texas Medical Center, Houston, has been 
made possible by a gift from members of a family who 
desire to remain anonymous. A grant of $40,000 has been 
assigned to Baylor University College of Medicine to organize 
an expanded service and support its first year’s operation 
under the direction of the chairman of the department of neuro- 
psychiatry, who is also chairman of the division of neuropsy- 
chiatry at Jefferson Davis Hospital. 


WASHINGTON 

Auxiliary Radio Programs.—The woman's auxiliary of the King 
County Medical Society has sponsored a series of transcribed 
radio talks intended to influence public opinion to support vol- 
untary plans and reject compulsory health insurance schemes. 
The five minute broadcasts were scheduled March 5 through 
March 22. The auxiliary financed the programs through funds 
raised at the annual dinner dance last May and a contribution 
from the King County Medical Society. 


Dr. Clarence Smith Honored.—Congratulatory letters and tele- 
grams from all over the country were received by Dr. Clarence 
A. Smith, Seattle, on the occasion of his ninety-first birthday. 
Dr. Smith has been associated with Northwest Medicine for over 
SO years. He still observes regular office hours and does a 
major part of the manuscript preparation and editorial writing 
for the journal. He retired from active medical practice in 1937 
but continued to edit the official publication of the medical 
societies of Washington, Oregon, Idaho and Alaska. 


WEST VIRGINIA 

Tax Proposal Defeated.—The proposal! for a tax on members 
of professions, offered before the Morgantown city council, 
was defeated April 3 by a vote of 7 to 3. Many interested groups, 
including physicians, nurses and lawyers, had previously pro- 
tested the levying of the tax by the council. 


Medical Emergency Service.—At the Kanawha Medical So- 
ciety meeting March 12 it was reported that the 24 hour emer- 
gency medical service established by the society in May 1950 
has received nearly 1,300 calls since its inception. The call sys- 
tem was set up in connection with the local physicians and nurses 
bureau and listed in the telephone directory under “Emergency 
IlIness.” The system is designed to obtain the services of a physi- 
cian in the time of need for any individual in the community 
who is unable to locate his family physician or does not have 
a family physician. 


GENERAL 

American Ophthalmological Society.—The annual meeting of 
this society will be held at the Greenbrier in White Sulphur 
Springs, W. Va., June 7 to 9 under the presidency of Dr. John 
H. Dunnington, New York. Twenty-two papers will be presented 
at the scientific sessions. 


Society for Investigative Dermatology.—This society will hold 
its annual meeting at the Ritz-Carlton Hotel, Atlantic City, 
N. J., June 7 to 9 under the presidency of Dr. Marion B. Sulz- 
berger, New York. A series of 50 scientific papers will be read 
at morning and afternoon sessions. The cocktail party and ban- 
quet will be held at 7 p. m. Thursday. 


International Proctologists Meeting.—The third Annual Con 
vention of the International Academy of Proctology will be 
held at the Mayflower in Atlantic City, N. J., June 7 and 8. 
The scientific session will be open to members of the 
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profession without charge. The annual banquet will take place 
Thursday evening. For further information address Dr. Alfred 
j. Cantor, Secretary, International Academy of Proctology, 
1819 Broadway, New York 23. 


Tuberculosis Association Secretary Retires—Frederick D. 
Hopkins, for the last 30 years executive secretary of the Na- 
tional Tuberculosis Association, retired in April. He is suc- 
ceeded by James G. Stone, director of program development for 
the last eight years. Mr. Stone formerly was the executive sec- 
retary to the Los Angeles Tuberculosis and Health Association. 


American Geriatrics Society.—This group will hold its eighth 
annual meeting at the Hotel Brighton in Atlantic City, N. J., 
june 7 to 9 under the presidency of Dr. Harold W. Lovell, 
New York. In addition to a number of papers on various as- 
pects of geriatrics, there will be a panel discussion Friday after- 
noon on endocrinology with Dr. Willard O. Thompson, 
Chicago, presiding. On Saturday afternoon Dr. Edward L. 
Bortz of Philadelphia will lead a panel discussion on nutrition. 
Dr. Elliot P. Joslin, Boston, will be the guest of honor at the 
annual dinner Friday evening. 


Society for the Study of Sterility —This group will hold its an- 
nual meeting at the Ritz Carlton Hotel in Atlantic City, N. J., 
June 9 and 10. Subjects to be discussed at the four half-day ses- 
sions are Ovulation and abortion salvage, male infertility, basic 
siences and veterinary problems relating to infertility and dis- 
eases of the falopian tubes and cervix. There will be informal 
round table discussions and conferences on fertility and sterility 
atthe Saturday evening meeting. The annual banquet will be held 
Sunday evening at 7:00. The speakers will be Drs. John Rock, 
Boston: Oren Moore, Charlotte, N. C., and Benjaman B. Wein- 
sein, New Orleans. 


American Proctologic Society Meeting.— This society will hold 

its annua! meeting in Atlantic City, N. J., June 6 to 9 under the 

presidency of Dr. Hoyt R. Allen, Little Rock, Ark. Guest 

speakers include: 

Robert E. Grass, Boston, Surgical Treatment of Anomalies of the Anus 
and Rectum. 

Wallace E. Herrell, Rochester, Minn., A Consideration of the New 
Antibiotics. 

Frank C. Yeomans, New York, The Joseph Mathews Biennial Oration: 
New Horizons in Proctology. 

The program also includes a symposium on diagnosis and 

treatment of diverticulitis. Exhibits and scientific motion pictures 

will be shown. The annual banquet will be held Saturday at 

§p.m. 


Foundation Plans Broadcasts.—The Health Information Foun- 
dation, in cooperation with the National Broadcasting Com- 
pany, has scheduled a series of five weekly documentary broad- 
casts under the title “All Their Powers” focused on commu- 
tity action to improve health. The series will be carried weekly 
ty at least 100 stations. The network is releasing the programs 
#530 p. m., EST, on Saturdays beginning May 12. State and 
ounty medical societies may approach their local NBC station 
wth a request that “All Their Powers” be carried. President 
Wiliam H. P. Blandy of the Health Information Foundation, 
420 Lexington ave., New York, explained that each station is an 
wtonomous unit which naturally enough wishes to devote its 
public service time to programs of greatest interest to its local 
‘onstituency, and therefore requests from local groups carry a 
‘rtain amount of influence. 


National Traffic Contest Winners.—Pennsylvania and Wichita, 
Kan, were named grand award winners in the 1950 National 
lraffic Safety Contest conducted by the National Safety Coun- 
‘ll. All 48 states and 684 cities participated in the contest, which 
‘overed the calendar year of 1950. States that won first place 
© their divisions were: Minnesota among Midwestern states; 
ashington among Western states; Arkansas among Southern 
‘ales; Massachusetts among Eastern states, and Pennsylvania 
a addition to winning the grand award won first place among 
the eight largest states, which were grouped separately due to 


“SI peculiar traffic problems growing out of large population 
‘nd mileage. 
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Cities that won first place in their population groups were: 
Los Angeles, among cities of more than 1,000,000 population; 
San Francisco, in the 750,000 to 1,000,000 group; Minneapolis 
in the 500,000 to 750,000 group; Denver in the 350,000 to 500,- 
000 group; Syracuse, N. Y., in the 200,000 to 350,000 group; 
Wichita, Kan., in the 100,000 to 200,000 group (in addition to 
winning the grand award); San Jose, Calif., in the 50,000 to 
100,000 group; Dubuque, Iowa, in the 25,000 to 50,000 group, 
and Stillwater, Okla., in the 10,000 to 25,000 group. Govern- 
ment cities were considered in a special category. Richland, 
Wash., won first place: Oak Ridge, Tenn., was voted an achieve- 
ment award for the excellence of its accident records system. 
Other special awards included an honor roll of 142 cities of 
more than 10,000 population that completed 1950 without a 
traffic death. The largest of these was Brookline, Mass. (57,000), 
and the second largest was Berwyn, Ill. (51,200). 


International Angiology Meeting.—The International Society 
of Angiology will hold its first meeting June 9 at the Claridge 
Hotel in Atlantic City, N. J. The program includes the fol- 
lowing papers: 
René Leriche, Paris, Rational Principles in the Treatment of Spon- 
taneous Arterial Occlusions. 
Fernando Martorell, Barcelona, Spain, Treatment of Chronic Edema 
of the Leg. 
Geza De Takats, Chicago, Phenomenon of Stress in Relation to Hyper- 
tension. 
Harris B. Schumacker Jr., Indianapolis, Present Status of Treatment of 
Frostbite, 
Leo Loewe, New York, Prevention and Treatment of Intravascular 
Clotting. 
Robert R. Linton, Boston, Intrasaccular Wiring of Thoracic and 
Abdominal Aneurysms. 
Frederick B. Wagner Jr., Philadelphia, Present Status of Arteriography 
of Peripheral Vessels. 
Gerald H. Pratt, New York, Recent Advances in Surgical Treatment 
of Arterial Diseases. 
Henry Haimovici, New York, Clinical Applications of Odrenergic 
Blockade. 
Norman E. Freeman, San Francisco, Vein Inlay Graft in the Surgical 
Treatment of Abdominal Aneurysms. 


Robert H. Goetz, Capetown, South Africa, and Alfonso R. 
Albanese, Buenos Aires, also will address the group. There will 
be a business meeting after the scientific session. Correspon- 
dence regarding the meeting should be addressed to Dr. Henry 
Haimovici, Secretary, 105 East 90th Street, New York 28. 


American Heart Association Report.—The annual report of 
the American Heart Association lists a record of the associa- 
tion’s scientific, public health, public information and educa- 
tion, financing and administrative programs for the year 1950. 
The national office allocates half of its funds to research, en- 
tirely apart from grants made locally by the association's 
affiliates. During the fiscal year ended June 30, 1950 the 
association and its affiliates allocated approximately $900,000 
for research studies. Of this amount, $416,385.83 was appro- 
priated by the national office and includes $124,496.99 for 
four established investigators and 28 research fellowship 
awards to individuals and $291,888.84 for 49 grants-in-aid to 
institutions. These allocations represent an increase of 84 per 
cent over the previous year’s total awarded by the national 
office. The association's professional program is carried on 
through its annual scientific session, its scientific programs and 
its two professional periodicals, Circulation and Modern Con- 
cepts of Cardiovascular Disease. Through its public health 
program the association translates scientific knowledge into com- 
munity action. This is done by affiliated associations, which in 
1950 grew from 38 on July 1, 1949 to 58 on Dec. 31, 1950 
and now cover 40 states, the District of Columbia, Hawaii and 
Puerto Rico. Most affiliates are state-wide in scope and have 
about 125 chapters under their jurisdiction. The association 
held a national conference on cardiovascular diseases in Janu- 
ary 1950, which was attended by 196 delegates from 32 states. 
In April it sponsored the first special training institute at 
Mitchell, Ind., for executive secretaries and other staff mem- 
bers of affiliated heart associations. During the 1950 fund 
raising campaign $4,104,484.82 was collected by the associa- 
tion and its affiliates as compared to $2,655,777 in 1949. Fund 
raising costs were decreased 4 per cent. Seventy-five per cent 
of the funds are retained locally by the affiliate association for 
research, education and community services. 
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Bloss, James Ramsdell # Huntington, W. Va., a member of the 
Board of Trustees of the American Medical Association from 
1935 to 1945 and a member of the House of Delegates almost 
continuously from 1921 to 1935, died in a local hospital April 
21, aged 69, of a duodenal ulcer with complications. Dr. Bloss 
was born in Ceredo, W. Va., Sept. 5, 1881. He received his 
M.D. degree from the University of Virginia Department of 
Medicine, Charlottesville, in 1905. After serving an internship 
at the Chesapeake and Ohio Hospital in Huntington, he was ap- 
pointed assistant superintendent of the Huntington State Hospi- 
tal, where he remained until 1913. A specialist certified by the 
American Board of Obstetrics and Gynecology, Dr. Bloss was 
from 1936 to 1947 secretary and in 1948-1949 president of the 
American Association of Obstetricians, Gynecologists and Ab- 
dominal Surgeons. He was a 
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in 1907; served on the Mexican Border in 1916 and through 
World War I; in 1926 was assigned to the office of the surgeon, 
8th Corps Area at Fort Sam Houston, Texas, and from there 
went to the Philippines in 1930 as department surgeon; on his 
return was assigned to duty in Washington in the National 
Guard Bureau; retired February 1937; fellow of the American 
College of Surgeons; member of the Military Order of the 
Carabao; died in Walter Reed Army Hospital January 17, aged 
77, of carcinoma of ascending colon with metastases to the liver. 
Grove, William Edward # Milwaukee; born in Madison, Wis, 
Dec. 21, 1882; Johns Hopkins University School of Medicine, 
Baltimore, 1908; emeritus clinical professor of otolaryngology 
at Marquette University School of Medicine; specialist certi- 
fied by the American Board of 
Otolaryngology; since April 1947 


member of the West Virginia 
Obstetric and Gynecologic So- 
ciety, serving as secretary-treas- 
urer in 1936 and president in 
1943. Dr. Bloss was president of 
the West Virginia State Medical 
Association in 1926, was for sev- 
eral years chairman of its ma- 
ternal welfare committee and was 
past president and secretary of 
the Cabell County Medical So- 
iety. From 1932 to 1938 he was 
a member of the council of the 
Southern Medical Association, 
becoming chairman in 1935, vice 
chairman and chairman of the 
section of obstetrics in 1935 and 
1936 respectively and vice presi- 
dent in 1940. He was a patron of 
the Smithsonian Institution and a 
founder and sustaining member 
of the U. S. Committee of the 
World Medical Association, a fel- 
low of the American College of 
Surgeons, member of the Ameri- 
can Psychiatric Association, 
Academy of International Medi- 
cine, Southern Association of 
Railway Surgeons, Chesapeake 
and Ohio Railway Surgeons, West 
Virginia Academy of Science, 
American Association for the Ad- 


vancement of Science and the James RAMSDELL BLoss, M.D., 1881-1951 


American Association of Rail- 

way Surgeons. He was obste- 

trician in charge at Chesapeake and Ohio Hospital and on the 
visiting staff of Memorial Hospital, member and in 1934 presi- 
dent of the attending staff and former lecturer on obstetrics for 
nurses at St. Mary’s Hospital. He was formerly examiner for the 
Mental Hygiene Commission of Cabell county and during World 
War I medical examiner for the selective draft board. Dr. Bloss 
served as editor of the West Viriginia Medical Journal from 
1916 to 1926, as assistant editor from 1926 to 1927 and editor 
from 1927 through 1937, when he was named editor emeritus. 


Rutherford, Henry Holcomb ® Colonel, U. S. Army, retired, 
Washington, D. C.; born in Fort Smith, Ark., Feb. 17, 1873; 
University of Missouri School of Medicine, Columbia, 1898; at 
one time assistant professor of military science and tactics at the 
University of Minnesota Medical School, Minneapolis; served as 
an assistant surgeon with the Second Missouri Volunteer Infan- 
try in the Spanish-American War; on June 29, 1901 was ap- 
pointed to the Medical Corps of the U. S. Army; on duty at the 
Presidio of San Francisco at the time of the earthquake and fire 


@ Indicates Fellow of the American Medical Association. 


member of the Council on Physi- 
cal Medicine and Rehabilitation 
of the American Medical Asso- 
ciation; member of the American 
Academy of Ophthalmology and 
Otolaryngology and chairman of 
the subcommittee on noise in in- 
dustry of its committee on con- 
servation of hearing, American 
Laryngological Association, 
American Laryngological, Rhino- 
logical and Otological Society 
and the American Otological So- 
ciety, of which he had been vice 
president; fellow of the American 
College of Surgeons; otolaryn- 
gologist, Mount Sinai, Columbia, 
Milwaukee Children’s and Mil- 
waukee County hospitals; killed 
in an automobile accident near 
Middlesboro, Ky., March 31, 
aged 68. 


Shanahan, William Thomas, Eg- 
gertsville, N. Y.; born in Syra- 
cuse, May 14, 1878: Syracuse 
University College of Medicine, 
1898; member of the American 
Medical Association; life member 
of the American Psychiatric 
Association; past president of the 
Livingston County Medical So- 
ciety and in 1912 president of 
the Seventh District Branch; past 
president of the National Society 
for the Study of Epilepsy; served as lecturer on epilepsy at 
Fordham, Syracuse and Buffalo medical schools; medical super- 
intendent for 32 of the 47 years he had been connected with 
Craig Colony; died January 26, aged 72, of arteriosclerotic 
heart disease. 


Vietor, Agnes Caecilia, Worcester, Mass.; Woman's Medical Col- 
lege of the New York Infirmary for Women and Children, New 
York, 1892; at one time on the faculty of her alma mater; fellow 
of the American College of Surgeons and member of its board of 
governors from 1926 to 1937; member and past president of the 
New England Women’s Medical Society; member of the New 
York Academy of Medicine, Medical Women’s International 
Association and the Gorgas Memorial Institute of Tropical and 
Preventive Medicine; editor of “Woman's Quest”; died February 
2, aged 90, of arteriosclerosis. 


Decker, Raymond Rudolph ® Lewistown, Pa.; Medico-Chi- 
rurgical College of Philadelphia, 1909; past president of the 
Mifflin County Medical Society; served during World Wars I 
and II; formerly affiliated with the Veterans Administration hes- 
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pital in Butler; died in Lewistown Hospital recently, aged 66, 
of coronary occlusion. 

De Kraker, James M., Grand Rapids, Mich.; College of Physi- 
cians and Surgeons of Chicago, 1894; served on the staff of 
gutterworth Hospital, where he died March 4, aged 85, of 
diabetes mellitus and cardiovascular renal disease. 


Donnelly, James Francis, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1896; formerly chief of the examining 
wrgeons in the U. S. Pension Bureau; served on the staffs of the 
National Stomach Hospital, Medico-Chirurgical Hospital, St. 
Mary’s Hospital and the Physicians and Surgeons Hospital, 
where he died February 17, aged 76, of pneumonia. 


Edgcomb, John Harold # Ottawa, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1906; president of the high school board; served 
during World War I; killed February 12, aged 66, in an auto- 
mobile accident. 

Elliott-Graham, Alice Winifred, Corpus Christi, Texas; Medical 
College of Virginia, Richmond, 1935; member of the American 
Medical Association; affiliated with St. Elizabeth Hospital; died 
January !|7, aged 43. 


Ellis, John W., Kennesaw, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1900; member of the American 
Medical Association; died recently, aged 82, of cardiac occlusion. 


Feigley, Harvey P. ® Quakertown, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1911; also a graduate in pharmacy; past 
president of the Bucks County Medical Society; served as medi- 
cal examiner for the Pennsylvania Railroad; affiliated with 
Grand View Hospital, Sellersville, and the Quakertown Commu- 
nity Hospital; died February 28, aged 67, of myocardial 
infarction. 


Ferguson, James Bruce, New York; Trinity Medical College, 
Toronto, Canada, 1893; specialist certified by the American 
Board of Otolaryngology; formerly on the faculty of the New 
York Post Graduate Medical School and Hospital; died Febru- 
ary 28, aved 86. 

Flagg, Charles Monroe, Boston; Harvard Medical School, Bos- 
ton, 1915: died recently, aged 68, of cerebral thrombosis and 
diabetes mellitus. 


Friedman, Louis Alexander ® New York: University and Belle- 
we Hospital Medical College, New York, 1899; an Associate 
Fellow of the American Medical Association; past president of 
the Bron’ County Medical Society; served as district health 
officer; died February 28, aged 73, of carcinoma. 


Friedman, Simon Sydney ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1906; affiliated 
with Sydenham Hospital and Lenox Hill Hospital, where he died 
February 27, aged 66, of coronary thrombosis. 


Grimm, Homer Willard ® Coral Gables, Fla.; Jefferson Medi- 
tal College of Philadelphia, 1916; member of the Connecticut 
State Medical Society; specialist certified by the American Board 
of Radiology; member of the Radiological Society of North 
America; formerly affiliated with St. Margaret Memorial and 
Columbia hospitals in Pittsburgh; died January 14, aged 59, of 
cerebral hemorrhage and hypertension. 


Halstead, Addison T., Rushville, N. Y.; University of Buftalo 
School of Medicine, 1896; member of the American Medical 
Association: for many years health officer of the village of Rush- 
ville and town of Potter; served as county coroner; on the staff 
of the Frederick Ferris Thompson Hospital in Canandaigua; 
died in the Rochester (N. Y.) General Hospital February 21, aged 
7, of general arteriosclerosis. 


Hayward, John Dawson # St. Louis; Barnes Medical College, 
St. Louis, 1906; an Associate Fellow of the American Medical 
Association; past president of the St. Louis County Medical 
Society; died in Missouri Baptist Hospital March 3, aged 73, 
of cerebral hemorrhage. 

Heath, George Arthur, Fairbury, Neb.; Illinois Medical College, 
Chicago, 1897; affiliated with Fairbury Clinic and Hospital; died 
anwary 26, aged 77, of myocardial degeneration. 
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Hornaday, Frank Adelbert ® Washington, D. C.; George 
Washington University School of Medicine, Washington, 1910; 
formerly on the faculty of his alma mater; for many years 
consulting physician at University Hospital; died February 9, 
aged 71, of coronary thrombosis and hypertension. 


Houston, Samuel Wilson, Wolcott, N. Y.; New York Homeo- 
pathic Medical College and Hospital, New York, 1894; mem- 
ber of the American Medical Association; served as town health 
officer for Wolcott, Butler and Huron and village health officer 
for Red Creek; died in Edward J. Batber Hospital, Lyons, Feb- 
ruary 15, aged 77, of Hodgkin's disease. 


Hoyer, George Henry Christian ® Beaver Dam, Wis.; Rush 
Medical College, Chicago, 1922; on the staff of Lutheran Deaco- 
ness Hospital; died February 1, aged 60, of coronary disease. 


Hull, Luther Nathaniel Jr., Albuquerque, N. M.; University of 
Texas School of Medicine, Galveston, 1943; died February 25, 
aged 31. 


Hutchinson, Edward Buel, Patagonia, Ariz.; Rush Medical Col- 
lege, Chicago, 1891; died February 17, aged 83, of senility. 


Iseman, Lawrence Lee ® Chicago; Johns Hopkins University 
School of Medicine, Baltimore, 1906; member of the American 
Medical Association; fellow of the International College of Sur- 
geons and the American College of Surgeons; on the staff of 
Chicago Memorial Hospital; died in Wesley Memorial Hospital 
February 1, aged 71, of arteriosclerotic aneurysm with retro- 
peritoneal hemorrhage. 


Melzer, Charles Sidney @ Springfield, Ohio; University and 
Bellevue Hospital Medical College, New York, 1924; served dur- 
ing World War II; on the courtesy staffs of City Hospital and 
Mercy Hospital, where he died February 12, aged 49, of coro- 
nary occlusion. 


Methvin, Samuel Robert # Sylvester, Ga.; Atlanta College of 
Physicians and Surgeons, 1908; died recently, aged 72, of hyper- 
tensive cardiovascular disease. 


Miller, Samuel W. @ Lancaster, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1892; fellow of the 
American College of Surgeons; served during World War I; at 
one time medical superintendent of the Lancaster County Hos- 
pital; consulting surgeon, Lancaster General Hospital; died Feb- 
ruary 11, aged 79, of coronary occlusion. 


Milstead, Nathaniel Joseph, Jackson, Miss.; Louisville (Ky.) 
Medical College, 1886; member of the American Medical As- 
sociation; died February 10, aged 89, of gangrene of the left 
leg and generalized arteriosclerosis. 


Mitchell, Ralph Wendell ® New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1918; member of 
the Association for Research in Nervous and Mental Diseases; 
served as house physician for the Metropolitan Opera Company; 
visiting physician, second medical division, Goldwater Memorial 
Hospital; died in the Newport (R. I.) Hospital February 9, aged 
58, of duodenal ulcer. 


Moore, Walter Scott ® Etowah, Tenn.; University of Louis- 
ville (Ky.) Medical Department, 1909; died in the Foree Hospi- 
tal, Athens, February 17, aged 67, of cerebral thrombosis. 


Morrow, William Boyd, Weirsdale, Fla.; Jefferson Medical Col- 
lege of Philadelphia, 1891; died in Munroe Memorial Hospital, 
Ocala, February 5, aged 86, of bronchopneumonia. 


Motzenbecker, Peter Francis, Maplewood, N. J.; New York 
University Medical College, New York, 1896; served as profes- 
sor of physiology and hygiene at St. Benedict’s Preparatory 
School in Newark; member of the American Medical Associa- 
tion; died in St. Mary’s Hospital, Orange, February 9, aged 77, 
of carcinoma of the prostate with metastases. 


Oates, Theodore Kensell, Martinsburg, W. Va.; University 
of Maryland School of Medicine, Baltimore, 1896; fellow 
of the American College of Surgeons; past president of the 
West Virginia Hospital Association; for many years served 
as superintendent of City Hospital, where he died February 
3, aged 81, of cerebral hemorrhage. 


rough 
‘geon, 
there 
yn his 
tional 
rican 
f the 
aged 
liver. 

Wis., 
icine, 
ology 
certi- 

1947 
>hysi- 
tation 
Asso- 
rican 
y and 
an of 
in in- 

con- 
rican 
tion, 

‘hino- 
ociety 
il So- 
vice 
jaryn- 

mbia, 

Mil- 
killed 

near 

New 
ellow | 
ird of 
of the 

New | 
tional 
| and 
ruary 
-Chi- 
the 
fars | 
hes- 


J.A.M.A., May 12, 1954 


GOVERNMENT SERVICES 


DEPARTMENT OF DEFENSE 


Dr. Meiling Resigns.—Secretary of Defense George Marshall 
announced April 26 the resignation of Dr. Richard L. Meiling 
as chairman of the Arnfed Forces Medical Policy Council, 
effective June 30. A successor has not been named. In his letter 
of resignation Dr. Meiling stated that his two year leave of 
absence from the Ohio State University College of Medicine 
terminates on June 30, and that he felt he must return to his 
professional, clinical and academic responsibilities. Dr. Meiling 
has served in the Office of the Secretary of Defense since 1948, 
under Secretaries Forrestal, Johnson and Marshall. General 
Marshall said that he accepted Dr. Meiling’s resignation with 
deep regret. 

Dr. Meiling has served as chairman of the Armed Forces 
Medical Policy Council since its establishment on Jan. 2, 1951. 
An original member of the Armed Forces Medical Advisory 
Committee established by Secretary of Defense James Forrestal 
in November 1948, Dr. Meiling also served as director of the 
Office of Medical Services, Department of Defense, for 15 
months. A brigadier general in the U. S. Air Force Reserve, 
he was on active duty from October 1940 until 1946, during 
which period he was graduated from the Air Force School of 
Aviation Medicine and the Army Command and General Staff 
School. He has served as a member of numerous councils of 
the U. S. Public Health Service, a member of the health advisory 
board of the American National Red Cross and as an advisor 
to the United States delegation to the World Health Assembly 
of the World Health Organization in Geneva, Switzerland, in 
1950 and 1951. 


AIR FORCE 


Inspection Tour in Korea.—Maj. Gen. Harry G. Armstrong, 
Air Force surgeon general and Brig. Gen. Albert H. Schwich- 
tenberg, chief, Civil and Military Inter-Relation Division, 
Office of the Secretary of Defense, have returned from an 
inspection of the Air Force medical facilities in the Far East. 
Other military personnel in the tour included directors and 
top level chiefs of the Office of the Surgeon General and repre- 
sentatives of the School of Aviation Medicine. 


Civilian consultants making the trip were Dr. Cortez F. 
Enloe, Manhasset, L. L, N. Y., internal medicine; Dr. Elmer 
L. Henderson, Louisville, surgeon and President, American 


ts 


Medical Association; Dr. William P. Holbrook, Tucson, Ariz,, 
internist and president, American Rheumatism Association; Dr, 
Russel V. Lee, Palo Alto, Calif., internal medicine; Dr. John 
M. Murray, Boston, psychiatrist, and Dr. Herbert B. Wright, 
Cleveland, urologist. 

A headquarters press conference was called April 5 by Gen- 
eral Armstrong. Dr. Holbrook said, “We visited dispensaries, 
hospitals, airstrips, talked to pilots of fighters and bombers; fol- 
lowed the medical chain of evacuation from the front on back 
through the chain, and talked to hundreds among the group who 
were then well and doing the fighting. At present the three 
services—Army, Navy, Air Force—are giving the best care that 
has ever been given to the troops, with less than half the doc- 
tors per thousand troop population used during the last war.” 

Dr. Henderson flew 80 miles over the enemy lines in Korea 
and rode an air evacuation plane carrying patients from Korea 
back to Japan. “Their morale,” he said “was very high. A 
lieutenant remarked, “Five minutes after | was wounded I was 
back in the first-aid station where 1 was taken care of. My 
wounds were dressed, and within 50 minutes I was on a plane 
being evacuated by air to a hospital in Korea.’ Air evacuation 
is the greatest thing that has come out of this Korean incident 
as concerns saving lives of soldiers.” 

Dr. Enloe said, “I ran into five soldier-patients at lravis Air 
Force Hospital in California on March 17. On March 7 they had 
been wounded prisoners of the Chinese. They were released 
by our advance on the seventh and within 10 days were in 
California.” 

Dr. Lee checked particularly on young military doctors “I 
think I found only one out of something over a hundred phy- 
sicians who was dissatisfied with his particular assignment,” he 
reported. “I thought we would get a lot of complaints from these 
young doctors, but the contrary was true. They were all happy 
and glad to be doing their job. In other words, the medical 
morale was extraordinarily high.” 

According to the physicians who made the tour, as of March 
31 a total of 112,000 United Nations personnel have been ait- 
lifted in the Korean action with not one injury or death occurring 
due to air evacuation. This figure included all UN casualties, 
also persons lifted several times, as well as persons hurt from 
causes other than battle injuries. Twenty-two thousand American 
casualties have been airlifted from the Pacific back to the 
United States. 


Left to Right: Dr. Russel V. Lee, Palo Alto, Calif.; Dr. John M. Murray, Boston; Dr. Cortez F. Enloe, Manhasset, Long Island; General Armstrong; 
Dr. Herbert B. Wright, Cleveland; Dr. William P. Holbrook, Tucson, Ariz., and Dr. Elmer L. Henderson, Louisville. 
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ARMY 


Medical Work in Korea Praised by the Surgeon General.— 
Maj. Gen. Raymond W. Bliss, the surgeon general, declared 
after a 30 day tour of medical installations in Japan and Korea 
that in comparison with World Wars I and II the medical record 
in Korea is remarkable. General Bliss, who was accompanied 
on the tour by Maj. Gen. Edgar Erskine Hume, surgeon, FEC, 
left for Washington April 8. 

He said that “about 98 per cent of all wounded or ill soldiers 
who come to Army hospitals live, in comparison with World 
War I's rate of 92 per cent and World War II's rate of 95.5 
per cent. This enviable record has been accomplished through 
the administrative and technical direction of the officers in 
charge of the medical program in the Far East Command, from 
the highest to the lowest rank. It shows great forethought, energy 
and selfless devotion to duty and to the medical profession. Our 
troops are fighting in a country which is disease-ridden and 
where epidemics are common. Yet the sick rate of our troops 
in Korea is as low as with the troops in the United States. We 
have not had a single epidemic among the troops since they 
went into Korea. Most of the illnesses present in Korea are 
common colds and respiratory ailments. The remarkable record 
of low disease rate is accounted for by three main factors: first, 
education—the soldier is taught self-care in the prevention of 
disease; second, the immunization factor, accomplished by vac- 
cinations which have been practically 100 per cent effective, 
and third, the sanitation factor, such as purification of water, 
care of food and cleanliness. Medical teams work as close to 
the front as possible so that the wounded get immediate care. 
Close behind the lines are the mobile Army surgical hospitals, 
which are set up so as to enable them to move in a matter of 
hours. The rapidity with which they move, the efficiency with 
which they operate amazed me. I saw the 805Sth MASH unit 
arrive near Seoul and begin work almost immediately. This was 
the twenty-fifth move for this unit since its arrival in Korea. The 
day | was in Wonju half of the 8076th MASH unit had moved 
forward and was operating independently, while the other half 
remained behind, also operating as an independent unit. This 
unit had moved 15 times since its arrival in Korea.” 

General Bliss said the use of helicopters by these units has 
been most successful. Each MASH has a number of helicopters 
attached to its unit. The pilots live with the units, and their 
helicopters are in the “back yard” of the hospitals. When a 
call comes from a clearing station at the front lines the heli- 
copter takes off and returns shortly with the patients. The 
helicopters in use in Korea carry two patients strapped in bas- 
ket-type litters on the outside of the helicopter, but a new type 
that can carry eight litter patients inside the plane is being 
tested. 

“We are constantly planning and doing research on preventive 
and curative medicine,” General Bliss said. “The finest medical 
men in America have been sent to the FEC to teach and to 
learn, We have a continual chain of information going to re- 
search institutes in America, and we are utilizing the doctors 
who have returned from Korea at our institutions in America 
{0 train officers and enlisted men. I view this great medical 
achievement with the deepest humility. I offer my sincerest con- 
gratulations to the doctors, nurses, Women’s Medical Specialist 
Corps, medical enlisted men and WAC medical technicians, 
who have made this record possible. In particular, I cannot pay 
enough tribute to the work of the nurses in Korea. The marvel- 
ous job they are doing under the most trying conditions and 
hardships exemplifies, to me, the great and admirable spirit of 

Tican women.” 


230 Reserve Officers Ordered to Active Duty—The Department 
of the Army announced April 18 that 250 medical officers of 
the Medical Service Reserve will be ordered into active military 
*etvice during May. The 250 officers are in Priority 1 as estab- 
lished by Public Law 779 of the 81st Congress. 

This is the second group of medical officers ordered to active 
duty by the Army since Dec. 26, 1950, when 890 medical and 850 
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dental officers were called. During April 300 medical and 100 
dental officers were ordered to active service. 

The officers will be given at least 30 days in which to close out 
personal and business affairs, unless they wish to report at an 
earlier date. 

For the first time the Department of the Army has called 
on Army areas outside the continental limits of the United States 
to furnish medical officers in the present emergency. Puerto Rico 
will provide 13 and Hawaii five. 


Monthly Medical Meeting.—Dr. Theodore E. Woodward, asso- 
ciate professor of medicine, University of Maryland, presented 
a paper on “Antibiotic Therapy of Certain Pulmonary Lesions 
with Discussion of Their Nonspecific Roentgen Appearance” at 
the Surgeon General’s monthly meeting April 19 at Army Medi- 
cal Center, Washington, D. C. 


MISCELLANEOUS 


Associated Universities, Inc., and the Brookhaven National 
Laboratory.—Mr. Lloyd Berkner has been elected president 
of the Associated Universities, Inc., a nonprofit corporation 
formed by nine eastern universities to administer Brookhaven 
National Laboratory at Upton, N. Y., under contract with the 
U. S. Atomic Energy Commission. The nine universities are 
Harvard, Yale, Johns Hopkins, Columbia, Cornell, Princeton, 
Pennsylvania, Rochester and the Massachusetts Institute of 
Technology. The medical department of Brookhaven National 
Laboratory has under its jurisdiction a 36 bed research hospital, 
the first hospital in the world to be developed solely for the 
study of atomic energy medicine. Dr. Lee E. Farr, chairman 
of the medical department, is physician in chief of this hos- 
pital, and Dr. Donald D. Van Slyke is assistant director of the 
laboratory for the departments of biology and medicine. Since 
this small hospital was opened, in March 1949, patients have 
been admitted from all parts of the United States for study 
and treatment. The patients are admitted only after referral 
by their physicians. Mr. Berkner was a pilot in the first Byrd 
Antarctic expedition. He is a pioneer in technics in reflection 
of radio waves from the upper atmosphere and during World 
War II supervised the Navy air-borne radar program. Formerly, 
he was a research engineer at the National Bureau of Stand- 
ards, Washington, and recently was on the staff of the Carnegie 
Institution of Washington. He is a native of Wisconsin and was 
awarded the Legion of Merit in 1945 for his radar research. 


Commission Appoints Deputy Medical Director.—The Atomic 
Energy Commission has appointed Dr. John C. Bugher as 
deputy director of the Division of Biology and Medicine. Since 
1938 Dr. Bugher has been a member of the staff of the Inter- 
national Health Division of the Rockefeller Foundation, en- 
gaged in research and control of infectious diseases. Much of 
his time with the Foundation has been devoted to the control 
of yellow fever in South America and Africa, although he has 
worked on the control of malaria and other tropical diseases 
and has been interested in the organization of health centers 
and medical education. 

Dr. Bugher was born in Upland, Ind., in 1901. He received 
B.A., M.D. and M.S. degrees from the University of Michigan. 
In 1923-25 he was assistant in bacteriology at Michigan, and 
from 1929 to 1938 he was instructor and assistant professor of 
pathology at the Medical School, University of Michigan. Dur- 


-ing 1926-28 he was public health director for South Haven, 


Michigan. 


Course in Psychiatric Nursing.—A one year postgraduate edu- 
cation course in psychiatric nursing to be given at Saint Eliza- 
beths Hospital, Washington, D. C., beginning July 1 was an- 
nounced April 2 by the Federal Security Agency. The program 
which will be under the direction of Saint Elizabeths Hospital! in 
affiliation with The American University provides a stipend of 
$1,470 a year. Nurses will receive up to 30 hours academic credit 


~ as well as a year of supervised clinicai experience. Full credit will 


be given by The American University toward a bachelor’s or 
higher degree in psychology or education. Details may be secured 
from the Superintendent, Saint Elizabeths Hospital, Washing- 
ton 20, D. C. 
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ITALY 


Psy chosurgery.— At the Medical Academy of Pistoja, at which 
Professor Cantieri presided, Professor Noto presented a report 
on prefrontal lebotomy for treatment of mental diseases and 
intractable pain. The speaker noted that only the fibers emerg- 
ing from the dorsomedial nucleus of the thalamus reach the pre- 
frontal lobe, transmitting to the cortex the affective impulses. 
The thalamus is the organ of affective life, and it is there that 
sensations receive the emotional charge. The frontal lobe is the 
cerebral area where the highest intellectual functions, such as 
thinking, social education, ethical sense, discrimination and fore- 
sight, have their seat. When one severs the nervous fibers that 
connect the dorsomedial nucleus of the thalamus with prefrontal 
areas, delirium, hallucinations and preoccupations lose their 
emotional charge and with it their strength. 

Various technics have been devised to interrupt the trans- 
mission of impulses, e. g., leukotomy, lobotomy, topectomy and 
electrocoagulation of the dorsomedial nucleus of the thalamus. 
By this therapy, the obsessive syndromes, depressive states, 
schizophrenia, changes of character and the pain syndrome are 
benefited particularly. Schizophrenic patients showing the strong- 
est reactions to this therapy are those in whom an emotive com- 
ponent is evident, manifested by disturbances of behavior, 
impulsive drives and acute delirium, accompanied by variations 
of the pulse, pupils and biood pressure. 

Approximately one third of the surgically treated schizo- 
phrenic patients—all of them resistant to medical therapy and 
shock treatment—recovered, one third showed significant im- 
provement and the other third did not benefit at all from lob- 
otomy. In obsessive syndromes, in depressions and in pain of 
various type (tabetic syndrome, pain caused by carcinomatous 
metastasis) the results observed were gratifying in 85 to 90 per 
cent of the cases. Postoperative mortality was | to 2 per cent. 

With respect to change of the patient's psychic personality, 
it is probable that such changes were present before intervention 
but were not manifest because they were submerged by the psy- 
chopathic symptoms. The achieved improvement then brought 
to light the deficiency, which according to the speaker is not 
attributable to lobotomy but to the psychosis itself. 

To date, in 10 patients subjected to lobotomy according to 
Freeman and Watts’ technic, there was one recovery, one transi- 
tory remission, and slight improvement in two of four schizo- 
phrenic patients, transitory remission in one epileptic patient, 
complete recovery of one patient with severe obsessive syndrome 
and diminished pain in cases of pain of various types. None of 
the patients became worse after leukotomy. 

At the Calabrian Medico-Surgical Society, Professor Puca 
reported the results obtained in the first 40 patients on whom he 
performed leukotomy at the psychiatric Hospital of Aversa. His 
preferred operative method was leukotomy according to Moniz’s 
technic with Fiamberti’s transorbital modification; he asserted 
that this technic is the most rapid and simple of the operations 
made under direct vision. Leukotomy was performed only in 
patients who showed no response to other therapeutic methods 
for at least a year: in the majority of the cases, they were patients 
with schizophrenia of long duration. All in all, the results ob- 
tained were fairly satisfactory. No exacerbations were observed 
following surgery, although in one case the schizoid complex~ 
was supplanted by a syndrome of prefrontal deficiency accom- 
panied by extraversion, hypomania and overactivity. 


Marriage and the “Safe Period.”“—At the Fourth National Con- 
gress of the Italian Catholic Physicians held in Rome, one of 
the subjects discussed was the sterile period in the female cycle 
and its utilization in marriage. The first speaker, Dr. Cagol, dis- 
cussed the biologic limits of the problem, emphasizing the im- 
portance of the Ogino-Knaus’ theory. 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 
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The Reverend Dr. Pelloux presented the moralists’ opinions 
on the utilization of this method in marriage, stressing that, until 
the end of 1880, the court of the Holy See issued the reply 
“coniuges non sint inquietandos.” However, it was not then a 
question of Ogino-Knaus’ method, unknown at that time, but of 
the general problem whether husband and wife may deliberately 
choose the moment for copulation, provided it is performed 
without deceit. There cannot be a doubt about this point. The 
discussion arose among those who demanded the assurance of 
grave reasons (health, economic status, social motive) in order 
to permit the use of the “calendar” and others who upheld on 
the contrary the indiscriminate legality of choosing the sterile 
days for copulation. Participants in the congress were also of 
divided opinions. Finally, Professor Palmieri concluded by point- 
ing out how the adoption of Ogino-Knaus’ method may represent 
a solution in those cases in which offspring are not desirable for 
reasons of acknowleged gravity. 


Congress of Tropical Medicine and Hygiene.—The Fighth Na- 
tional Congress of Tropical and Subtropical Medicine and 
Hygiene was held at Motecatini-Terme, presided over by Pro- 
fessor Girolami, director of the Clinic of Tropical Medicine of 
Rome. Professor Nauk, director of the Institute of Tropical 
Medicine of Hambourg, was also present. The reports presented 
all concerned amebiasis. 

Professor Jacono, director of the Tropical Clinic of Naples, 
discussed the clinical problem of amebiasis in Italy. Clinical 
manifestations are usually sporadic, with a chronic course, con- 
sisting either of constipation or of diarrhea alternating with con- 
stipation. In some cases, gastric and intestinal symptoms can 
be elicited, as well as symptoms concerning other organs, or a 
a state of avitaminosis may occur. Diagnosis must always be 
established by the observation of parasites in the form of patho- 
genic amebas in the feces or other pathological material. Anti- 
biotics, especially aureomycin, have become important in treat- 
ment. 

Professor Cannavo, director of the Tropical Clinic and of the 
Medical Clinic of Messina, made a complete survey of the ana- 
tomic and functional impairment of the liver in the course of 
amebiasis. He discussed amebic hepatitis and the role of the liver 
in intestinal amebiasis. 

Professor Mazzeo, director of the Institute of Hygiene of the 
University of Naples, spoke about the hygienic problems of 
amebiasis. After presenting the essential characteristics of Enta- 
moeba histolytica—the specific agent of the infection—he dis- 
cussed in detail the sources and pathway of contagion, stressing 
particularly the importance of the soil and the water. 


NORWAY 


BCG Vaccination by Mouth.—Dr. H. J. Ustvedt, who is it 
charge of Department IX of the Ullevaal City Hospital, Oslo, 
has begun to give BCG by mouth and has some interesting 
experiences to relate on this subject in the organ of the Nor- 
wegian Medical Association, Tidsskrift for Den Norske Laege- 
forening for March 1, 1951. Oral administration of BCG, as 
advocated by Calmette in France, has hitherto been considet 
inaccurate and unreliable in the Scandinavian countries. Heim- 
beck of Norway introduced vaccination by subcutaneous Inj 
tion and Wallgren of Sweden the intracutaneous method, but 
the oral method has occasionally been given a trial in Norway: 
In 1935 Scheel succeeded in rendering 11 out of 20 students 
Pirquet-positive by giving them 50 mg. of BCG by mouth. At 
the present time the oral administration of BCG is pract 
widely in Russia and on a large scale in France, and it 's 
preferred to the other methods for young children in Poland, 
Jugoslavia and Greece. x 

It is, however, largely the work of Arlindo de Assis in Brazil 
that has encouraged Ustvedt to pay serious attention to the o 
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method, for which, he agrees, there is much to be said if only 
one can be sure it does actually render human beings tuber- 
culin-positive. Ustvedt’s material is instructive because of its 
quality rather than its quantity, for his few cases have been 
kept under close observation. They were few largely because 
it was almost impossible to find tuberculin-negative medical 
students who had not already been vaccinated with BCG by 
other methods. Generally the de Assis dosage was followed, with 
a first dose of 200 mg., i. e., a dose 20 times greater than that 
orginally recommended by Calmette for the first dose. A subse- 
quent dose of 100 mg. was given in some cases. There were no 
clinical reactions indicative of any harmful effect; among 10 
persons On whom postmortem examinations were made seven 
days to four months after the administration of BCG no morbid 
changes could be found in stomach or intestines. There were 
also no abdominal symptoms or signs of cervical adenitis among 
the more than 50 healthy young persons kept under observation 
up to nine months after this treatment, which was given because 
they were tuberculin-negative or faintly tuberculin-positive after 
earlier vaccination with BCG. Ustvedt claims that BCG by 
mouth can achieve a tuberculin sensitivity of a high degree in 
some cases, but he has found that, when BCG given by intracu- 
taneous injection has failed to achieve tuberculin-positivity, giv- 
ing it by mouth is not likely to improve matters. In other words, 
it seems there are certain persons who continue to be tuberculin- 
negative because they are constitutionally incapable of reacting 
to BCG in whatever way it is administered. 


The Duration of BCG Allergy.—There are still some puzzling 
discrepancies in the results obtained by BCG vaccination as 
practiced by different workers. Dr. T. Gedde-Dahl, secretary- 
general of the Norwegian National Association Against Tuber- 
culosis, with headquarters in Oslo, has lately checked up the 
results of BCG vaccination of 826 members of the staff of the 
telegraph service in the city. There are more than 3,000 em- 
ployees in this service, and the 826 given BCG vaccination 
were tested two to three months later by the Pirquet-epinephrine 
reaction, supplemented when necessary by a Mantoux test with 
I mg. of tuberculin. Nearly all the vaccinations were under- 
taken after 1940, and the records were collected and evaluated 
up to the end of 1949. The vaccinated persons were tested again 
with tuberculin once a year, and they were classified according 
to the degree of allergy that had developed. There were obvi- 
ously positive Pirquet reactions at the one extreme and negative 
Mantoux reactions at the other. The vaccination technique was 
that by injection of BCG as recommended by Heimbeck and 
Wallgren. 

It was most unsatisfactory that about 38 per cent were Pir- 
quet-negative or Pirquet-doubtful after vaccination. A third of 
the 826 vaccinated persons were revaccinated, 7 per cent being 
vaccinated altogether three times. Such revaccination had often 
to be undertaken fairly soon after the first vaccination. Dr. 
Gedde-Dah! wonders why he has such a high rate of negative 
Mantoux reactions, entailing revaccination, while the Oslo Public 
Health Service has comparatively few failures. Does the differ- 
ence, he asks, depend on interpretation of the reactions? If this 
Personal factor plays an important part, one should revaccinate 
when in doubt. It is also important that one repeat the tuberculin 
testing of BCG vaccinated persons at least once a year and until 
potential sources of infection have been eliminated. If the vac- 
cinated are not kept under subsequent tuberculin control, revac- 
cination being performed when necessary, the whole system may 
become discredited and abandoned, even when it is most needed. 
Of the four persons, all women, who became tuberculous despite 
vaccination, two had been Pirquet-negative after vaccination. 
One of the main lessons of this study is that one must not be 
satisfied with BCG vaccination till he is certain that it has 
rendered the subject Pirquet-positive. 


Mortality from Diseases of the Circulatory System.—Reference 
has already been made in THE JoURNAL (143:757 [June 24] 1950) 
fo Professor Axel Strom’s observation that the prewar rising 
Mortality from diseases of the circulatory system was followed 
during the war by a fall. Since the war there has been a rapid 
lise toward the prewar level. The wartime fall coincided with 
German occupation of Norway and with severe dietary re- 
‘trictions, chiefly with respect to foods containing fat, including 
rich in cholesterol. In cooperation with Dr. R. A. Jensen, 


FOREIGN LETTERS 213 


Professor Strgm published an account of these observations in 
the Lancet of Jan. 20, 1951. In the Lancet of Feb. 3, 1951, a 
letter from a correspondent suggested that Professor Strom’s 
figures and conclusions might be incorrect and that the German 
occupation of Norway might have impaired the accuracy and 
completeness of death registration during the war. This letter 
ended with the suggestion that the death rates of diseases other 
than those of the circulatory system might show similar features. 
In other words, was the behavior of the circulatory diseases 
before, during and after the war unique? 

Professor Strgm’s answer to this criticism is much to the point 
and shows the remarkable steadiness of the cancer death rate 
during the same three periods. He points out that faulty noti- 
fication of deaths cannot explain the great variations in the mor- 
tality from the diseases of the circulatory system. Despite the 
difficulties entailed by the war, death notifications continued as 
before. No other mortality rates showed variations correspond- 
ing to those observed in the case of the circulatory diseases. 


Leprosy in Norway.—There are now only a dozen cases of 
leprosy in Norway, all of them isolated in a hospital in Bergen. 
It has long been assumed that this minute remnant of what had 
been a veritable scourge would soon fade out of the picture 
altogether. But getting rid of leprosy is like trying to empty a 
jug of treacle of its last drops. Since 1940 half a dozen apparently 
new cases of leprosy have cropped up. A recently discovered 
case is that of a young woman living near Bergen. Her 24 year 
old brother has leprosy, and the mother, whose death occurred 
20 years ago, had had leprosy. 


SWITZERLAND 


First Clinical Experiments with Cortisone in Ophthalmology.— 
Professor Franceschetti, head of the Ophthalmic Clinic of 
Geneva University, studied the local applications of cortisone in 
diseases of the eye: he used collyrium and ointment. The colly- 
rium was used in two concentrations: | per cent and 2.5 per cent, 
instilled usually at the rate of one drop every two or three hours 
for mild cases and as a maintenance dose. The ointment has a 
concentration of | per cent; the results were also very satis- 
factory with only the ointment (once or three times a day), but 
it is not as easy to use as the collyrium. 

From October 1950 to February 1951, Professor Frances- 
chetti and his collaborators treated 24 patients. From the results 
they published it appears that the local application of cortisone 
is helpful in inflammatory diseases of the cornea and sclera. 
Remarkable results were obtained in a case of parenchymatous 
keratitis (congenital syphilis), a fact which seems particularly 
interesting since American authors have seen no clear ameliora- 
tion following parenteral therapy (Steffenson, Woods). 

The rapid action of cortisone is of particular value in super- 
ficial and deep keratitis, in which the duration is closely related 
to the extent of degeneration of tissue. The authors cite the case 
of a 40 year old woman in whom the sequelae of a deep keratitis 
had made necessary a corneal grafting of the right eye. Inter- 
stitial keratitis in the left eye had been progressive for six months 
and had already reached the pupil. Within a week, the deep ves- 
sels had completely disappeared; cure had lasted four months at 
the time of reporting. In epithelial keratitis, better results have 
been obtained with cortisone than with aureomycin. 

Impressed by the effect of cortisone on the vasculary neo- 
formations of the cornea, the Swiss authors tried this therapy 
in certain cases of keratoplasty in which there was a tendency 
toward invasion of the graft by the vessels. In two cases, the 
instillation of cortisone put a stop to the vasculary invasion of 
the graft. 

There appeared to be no allergic reactions to cortisone oint- 
ment in a patient who could not previously tolerate any medica- 
ment. Woods has also observed blocking of sensitivity to atropine 
through pituitary adrenocorticotropic hormone (ACTH). Among 
the allergic diseases of the eye, vernal conjunctivitis seems to 
respond to treatment with cortisone. 

Although spectacular results have been obtained with this 
hormonal therapy, it may be that the healing and the rapid 
amelioration constitute only an inhibition in the course of the 
disease. 
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A.M.A,. Arch. Pathology, Chicago 
$1:249-360 (March) 1951 

Hypertensive Disease Produced by Desoxycorticosterone Acetate in Para- 
biotic Rats. C. E. Hall and O. Hall.—p. 249 

Experimental Hypersensitivity in Rabbit: Cellular Localization of Soluble 
Azoproteins (Dye-Azo-Human Serum Albumins) Injected Intravenously. 
H. Latta, D. Gitlin and C. A. Janeway.—p. 260 

Early Lesions of Canine Arteriosclerosis. M. Bevans, J. D. Davidson and 
L. L. Abell.—p. 278 

Regression of Lesions in Canine Arteriosclerosis. M. Bevans, J. D. 
Davidson and F. E. Kendall.—p. 288 

The Testis: IL. Absence of Germ Cells; Sclerosing Tubular Degeneration; 
“Male Climacteric.”” R. C. Sniffen, R. P. Howard and F. A. Simmons. 
—p ‘ 

Histopathology of Experimental Histoplasmosis. G. F. Kipkie and 
A. Howell Jr.—p. 312. 

Minerals of Normal and Atherosclerotic Aortas. R. C. Buck.—p. 319. 

Lipoprotein of Gaucher's Disease. L. L. Uzman.—p. 329 

Epithelial Metaplasia in “Prostatic Infarction.” F. K. Mostofi and W. H. 
Morse.—p. 340 

loxicology of 1,2-Dichloroethane (Ethylene Dichloride): V. Effect of 
Protective Agents on Visceral Fatty Changes in Exposed Rats. B. High- 
man, L. A. Heppel and R. J. Lamprey.—p. 346. 

Quantitative Exfoliative Cytology: Evaluation of Glycogen Content of 
Exfoliated Epithelial Cells in Urine Sediment from Pregnant and Non- 
pregnant Women. A. G. Foraker and J. D. Keye Jr.—p. 351. 


American J. Digestive Diseases, Fort Wayne, Ind. 
18:1-42 (Jan.) 1951 


Peptic Ulcer in Man: New Antacid Made to Meet Requirements of 
Antacid Therapy. H. Necheles, H. Kroll, S. P. Bralow and M. A. 
Speliberg.—p. | 

Medical Applications of Adsorption and lon Exchange Materials. G. J. 
Martin.—p. 16 

Behavior of Carob Gum in Gastrointestinal Tract of Man. A. A. Hol- 
brook.—p. 24 

Chronic Involvement of Liver in Intestinal Amoebiasis. (Chronic Amoebic 
Hepatitis). R. Sandler.—p. 29. 

*Antacids and Aureomycin. R. Greenspan, H. McLean, A. Milzer and 
H. Necheles.—p. 35 


Antacids and Aureomycin.—Aureomycin, although highly ef- 
fective in the treatment of a variety of infections, is likely to 
produce epigastric distress, nausea, vomiting and diarrhea. 
Aluminum hydroxide gel has been recommended by some to con- 
trol these gastrointestinal upsets. However, Greenspan and co- 
workers found in 10 subjects that when 30 cc. of aluminum hy- 
droxide gel was administered 15 minutes before a single oral dose 
of aureomycin, the serum aureomycin levels were greatly re- 
duced. Therefore, they advise against the simultaneous use of 
aureomycin and aluminum hydroxide gel. The authors tried the 
antacid sodium carboxymethy! cellulose (carmethose") for the 
prevention of gastrointestinal upsets incident to aureomycin ther- 
apy. They found that when 30 cc. of this drug was given in the 
same manner as aluminum hydroxide gel it had no demonstrable 
effect on the aureomycin level of the serum and effectively dimin- 
ished the gastrointestinal disturbances. They conclude that 
sodium carboxymethyl! cellulose does not adsorb aureomycin in 
vitro and does not interfere with intestinal absorption. 


The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a period of five days. Three journals may be borrowed at a time. 
Periodicals are available from 1940 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Associ- 
ation are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted. 
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Archives of Physical Medicine, Chicago 
32:1-56 (Jan.) 1951 


Physical Medicine and Rehabilitation in Europe. F. H. Krusen.—p. 10, 

Measurement of Whirlpool Temperature, Pressure and Turbulence. F, A, 
Hellebrandt, S. J. Houtz and R. N. Eubank.—p. 17. 

New Hydraulic Exercise Table. A. L. Watkins.—p. 27. 

*Exercise in Treatment of Asthma. F. Baker.—p. 30. 

Management of Decubitus Ulcers in Paraplegic Patient. G. S. Letterman, 
C. S. Wise and W. C. Meloy.—p. 34. 


Exercise in Asthma.—The aim of the program of exercise in 
asthma is, first, to train the patient in the correct pattern of 
breathing and, second, to restore normal muscle function and 
control. Training in the correct manner of breathing as opposed 
to the asthmatic type of breathing gives the patient a means of 
controlling the attack and a weapon by which he can overcome 
his fear. After discussing the functional anatomy of the structures 
involved in respiration, the author outlines a plan of treatment 
aimed at general relaxation and at retraining in the breathing pat- 
tern. Cooperation of the patient and of his family is essential for 
the success of the treatment, but close supervision by the physi- 
cian is also essential. Time is saved if the patient is seen daily at 
first, the interval between visits being lengthened as control is 
gained. The patient must receive encouragement at the begin- 
ning, and, since fear has to be overcome, real authority is needed 
to make the patient persevere. Exercise can be of great value to 
the patient with asthma if it is carefully planned and diligently 
directed. 


Illinois Medical Journal, Chicago 
99:53-108 (Feb.) 1951 


Need for Medical Service in Small Industry. J. H. Chivers.—p. 68. 
Public Health from 1900 to 1950. H. Herbolsheimer.—p. 71. 
Newer Drugs in Therapy of Epilepsy. M. A. Perlstein.—p. 75. 
Narcosynthesis: Invaluable Psychiatric Technique. L. Tilkin.—p. 85. 
Lymphedema of Lower Extremities. A. M. Vaughn.—p. 87. 
Anaphylaxis from ACTH. R. E. Driscoll and L. A. Sass.—p. 91. 
Subacute Bacterial Endocarditis and Diabetic Coma with Ful! Recovery. 
A. W. Wise and P. Powell.—p. 93. 


Journal of Immunology, Baltimore 
66:137-296 (Feb.) 1951 


Fractionation of Rh Antiserum by Electrophoresis-Convection. J. R. 
Cann, R. A. Brown, D. C. Gajdusek and others.—p. 137. 

Antigenic Potency in Man of Specific Polysaccharides of Types I and V 
Pneumococcus and Their Products of Alkaline Degradation. M. Heidel- 
berger, C. M. MacLeod and M. M. DiLapi.—p. 145. 

Nontoxic Influenza Virus. A. P. McKee.—p. 151. 

Egg-White Inhibitor of Influenza Virus Hemagglutination: IV. Produc- 
tion of Modified (Weak) Inhibitor by Influenza Viruses: Interpretation 
of Virus-Induced Changes in Character of Inhibition Curve. F. 

Y. T. Lanni and J. W. Beard.—p. 169. 

Effect of X-Rays on Immunity: Review. W. H. Taliaferro and L. G. 
Taliaferro.—p. 181. 

Egg-White Inhibitor of Influenza Virus Hemagglutination: VII. Inhibitor 
Gradient for Influenza Viruses. Y. T. Lanni, F. Lanni and J. w. 
Beard.—p. 213. 

Precipitin Production in Chickens: VI. Effect of Varying Concentrations 
of NaCl on Precipitate Formation. M. Goodman, H. R. Wolfe and 
S. Norton.—p. 225. 

Chemical Inhibition of Growth of Virus of Influenza in Embryonated 
Eggs. A. F. Rasmussen Jr. and J. C. Stokes.—p. 237. 

Studies on Thermostable Antigens Extracted from Bacterium Tularens® 
and from Tissues of Animals Dead of Tularemia. C. L. Larson.—p. » 
Mazzini Cardiolipin Microflocculation Test of Syphilis. L. Y- Mazzini. 

—p. 261. 

Immunologic Comparison of Different Laboratory Lines of Lansing 
Strain of Poliomyelitis Virus. B. L. Bennett and J. E. Salk.—p. 277. 
Evidence for Dissociation of Titer of Infectious and Antigenic Activity ia 
Preparation of Lansing Strain of Poliomyilitis Virus. J. E. Salk 
B. L. Bennett.—p. 283. 
Origin of Naturally Occurring Hemagglutinins and Hemolysins: Revie¥- 
A. S. Wiener.—p. 287. 
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Pediatrics, Springfield, Ill. 
7:1-152 (Jan.) 1951 


*Treatment of Disseminated Histoplasmosis with Ethyl Vanillate. A. 
Christie, J. G. Middleton, J. C. Peterson and D. L. McVickar.—p. 7. 

Digestion of Protein by Premature Infants as Indicated by Nitrogen 
Absorption from Whole vs. Hydrolyzed Protein. M. S. Feinstein and 
Cc. A. Smith.—p. 19. 

Smallpox Vaccination with Prolonged Vaccinia. J. A. Bigler and E. L. 
Slotkowski.—p. 24. 

Subdural Effusions Complicating Bacterial Meningitis. M. H. D. Smith, 
R. E. Dormont and G. W. Prather.—p. 34. 

Home Play and Occupational Program for Bedfast Child: Counterpane 
Course. F. F. Schwentker, A. F. Epperson and A. Hart.—p. 44. 

*Use of Pertussis Agglutinogen Skin Test in Well Baby Clinic. N. Barysh. 
—p. 48. 

Acute Infantile Gaucher's Disease: Case Report. C. L. Rodgers and S. H. 
Jackson.—p. 53. 

Congenital Verbal-Audiotory Agnosia (Word Deafness). I. W. Karlin. 
—p. 60. 

*Compression of Trachea or Esophagus by Vascular Anomalies: Surgical 
Therapy in 40 Cases. R. E. Gross and E. B. D. Neuhauser.—p. 69. 
Meat in Diet of Premature Infants. T. R. C. Sisson, A F. Emmel and 

L. J. Filer Jr.—p. 89. 


Ethy! \anillate in Disseminated Histoplasmosis.—Although the 
great majority of infections from Histoplasmosis capsulatum are 
benign to the point of being asymptomatic and clinically unrecog- 
nizable, the increased interest in these infections is bringing to 
light also more cases that are disseminated and progressive. Many 
drugs. including penicillin, streptomycin, aureomycin, chloram- 
phenicol, sulfonamides, iodides, arsphenamine, mercurials, stil- 
bamidine (4,4-stilbenedicarboxamide) and other antimony prep- 
arations, have been tried without effect in the progressive and 
usually fatal form of histoplasmosis. The ethyl ester of vanillic 
acid, which is a byproduct in the manufacture of sulfite pulp, 
having shown fungicidal properties, was investigated for its effect 
on H. capsulatum. Ethyl vanillate in concentrations of 20 mg. 
per 100 ce. inhibited the growth of H. capsulatum. Christie and 
associates describe the physical and chemical properties of ethyl 
vanillate (ethyl 4-hydroxy-3-methoxy benzoate), outline a method 
for its quantitative analysis in blood and tissues, discuss its 
pharmacologic properties and then describe the histories of some 
of the !2 patients with histoplasmosis proved by cultures. The 
patients had histoplasmosis of the progressive and disseminated 
type and would have been expected to die within weeks or 
months if the usual course had not been interrupted. Five of 
these infants and children are still alive and well following the 
use of ethyl vanillate. The case histories indicate that the dosage 
varied not only from case to case, but also in individual cases. 
In the first case, for instance, treatment was started with 0.62 
Gm. per kilogram of body weight per day in divided doses; later 
the dosage was increased to 1.25 Gm. per kilogram and then to 
1.55 Gm. per kilogram per day. The treatment was continued 
for 47 days, and the patient recovered. In the other four who 
recovered, treatment was continued for 32 to 46 days. The mar- 
gin between therapeutic and toxic levels is only about 25 to 30 
per cent, a margin of safety too small for a desirable therapeutic 
agent. However, progressive disseminated histoplasmosis is so 
often fatal that use of any agent offering hope seems justified. 


Pertussis Agglutinogen Skin Test.—Despite the wide use of per- 
tussis vaccination some persons (12 to 14 per cent) still have 
limited protection against the disease after immunization. The 
authors studied 234 healthy infants from | week to 9 months 
old to ascertain whether the pertussis agglutinogen skin reaction 
could be employed as a routine procedure in a well baby clinic. 
In one group of 100 infants given skin tests with this material 
at least three months after pertussis prophylyaxis, it was found 
that 92 per cent had positive (immune) skin reactions. In a sec- 
ond group of 134 infants tested prior to pertussis vaccination, 
83 per cent (111) had negative skin reactions. When 66 of these 
ILI infants were tested after pertussis prophylaxis, 92 per cent 
showed a positive skin response. It was proved that the skin test 
(1) is a sensitive indicator of the immune response produced by 
Prophylactic vaccination and can therefore serve to determine 
the efficiency of the immunizing material used and (2) is a re- 
liable indicator of a specific antibody response. 


Compression of the Trachea or Esophagus in Vascular Anom- 
alies. Some vascular malformations in the superior mediasti- 
hum assume importance because a displaced vessel compresses 
the trachea and/or esophagus. This report lists the significant 
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points of diagnosis and surgical therapy and the results of treat- 
ment in 40 babies and children who have been operated on for 
such vascular anomalies. These malformations can cause diffi- 
culties in swallowing and serious disturbances in pulmonary ven- 
tilation. They include double aortic arch, right aortic arch with 
a left ligamentum arteriosum, anomalous innominate artery, 
anomalous left common carotid artery and aberrant subclavian 
artery. The various symptom complexes that may be found with 
these anomalies are described. Endoscopic visualization of the 
interior of the esophagus or trachea gives valuable information 
in some of these cases. The investigation of these subjects should 
include fluoroscopic and film studies of the esophagus and 
trachea by contrast media. Surgical treatment is possible in 
nearly all these types of vascular malformations. In general, pres- 
sure on the esophagus or trachea can be relieved by division of 
an anomalous vessel or by displacement of an artery in such a 
manner that it is carried away from the compressed structure. 
If pulmonary infection is present, as is so frequently the case in 
these anomalies, preoperative chemotherapy and other measures 
should control this. For the administration of fluids or blood, 
it is wise to insert a cannula or a plastic catheter into an ankle 
vein. A closed system of ether or cyclopropane anesthesia was 
used. An intratracheal tube is essential for the maintenance of an 
adequate airway. The operative attack has been through a left 
anterolateral incision with a transpleural approach. Of 16 pa- 
tients with double aortic arch, four died, two from hemorrhage 
during operation, one from cerebral edema on the day after oper- 
ation and one from pneumonia 10 days after operation. The re- 
sults in the surviving patients proved that the surgical treatment 
of this anomaly has great merit. There were no deaths in seven 
patients operated on for right aortic arch with left ligamentum 
arteriosum, but treatment in this condition can only alleviate not 
cure. The four patients who were operated on for anomalous 
innominate artery were completely relieved of their respiratory 
complaints. Two children operated on for anomalous left com- 
mon carotid artery also obtained complete relief of respiratory 
distress. Complete disappearance of the symptoms existing prior 
to operation was observed in all the 11 patients who underwent 
surgical intervention for aberrant subclavian artery. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 


76:1-206 (Jan.) 1951. Partial Index 


Biologic Decay Periods of Chloride in Man with Use of Long-Life CI™ 
as Tracer. S. A. Threefoot, C. T. Ray and G. E. Burch.—p. 1. 

Hypoglycemia Produced by Purified Anterior Pituitary Growth Hormone 
and Its Relationship to Pancreas. M. Kurtz, R. C. de Bodo, S. P. 
Kiang and A. Ancowitz.—p. 21. 

Critical Evidence that Vagal Stimulation Does not Release Gastrin. H. D. 
Janowitz and F. Hollander.—p. 49. 

Antagonism of Adrenocortical Extract and Cortisone to Desoxycorti- 
costerone: Brain Excitability in Adrenalectomized Rats. D. M. Wood- 
bury, J. W. Emmett, G. V. Hinckley and others.—p. 65. 

Influence of Adrenaline and Insulin on Adrenal Cortical Response to 
ACTH. C. Fortier, F. R. Skelton and P. Constantinides.—p. 77. 

Effect of Aureomycin on Viruses of Psittacosis-LGV Group in Embry- 
onated Eggs and Mice. J. C. Wagner, V. W. Andrew and M. S. Wat- 
son.—p. 79. 

Treatment of Pernicious Anemia with Citrovorum Factor. L. M. Meyer, 
C. M. Brahin and A. Sawitsky.—p. 86. 

Fungicidin, an Antibiotic Produced by Soil Actinomycete. E. L. Hazen 
and R. Brown.—p. 93. 

Intubation of Pancreatic Duct in Human Subjects. H. Doubilet and J. H. 
Mulholland.—p. 113. 

*Increased Virus in Eggs Injected with Cortisone. E. D. Kilbourne and 
F. L. Horsfall Jr.—p. 116. 

*Effect of Adding Carbon Dioxide to Inspired Air on Consciousness Time 
of Man at Altitude. F. G. Hall and K. D. Hall.—p. 140. 

Hemagglutination of Tuberculin Sensitized Sheep Cells in Hansen’s Dis- 
ease (Leprosy). M. Levine.—p. 171. . 

Paper Chromatography of Blood Plasmas in Multiple Sclerosis. R. L. 
Swank, A. E. Franklin and J. H. Quastel.—p. 183. 


Cortisone and Virus Concentration in Eggs.—The profound ef- 
fects of adrenal cortical steroids on the growth and development 
of the chick embryo suggested the use of these hormones to alter 
host metabolism. Mumps and influenza viruses were used be- 
cause of the relative ease and precision with which their con- 
centration may be measured by the hemagglutination reaction. 
The PR 8 strain of influenza A virus, the Lee strain of influenza 
B virus and the Habel strain of mumps virus were employed. 
Groups of 7 to 10 day old fertile white leghorn eggs were in- 
jected in the yolk sac with cortisone or control material 30 
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ing of the previously invoived bowel. Such improvement may 
follow any regimen, whether surgical or nonsurgical, but it 
must not be assumed that the improvement noted after vagot- 
omy is due solely to a coincident remission. In most instances 


minutes to 48 hours prior to the introduction of virus by the 
allantoic route. Eggs were incubated thereafter at 35 C. (95 F.) 
for 32 to §2 hours when infected with influenza virus and for 131 


hours when mumps virus was employed. It was found that the h 
concentration of all three of the aforementioned viruses in the 
exacerbation or has ended a continuously chronic process, and 
allantoic fluid of eggs injected with cortisone acetate is signifi- ; - . 

antly avester than the concentration of these anents ia the the patient has been restored to his previous health status 
f ‘ and means of livelihood. Twelve of the patients became symp- 
iets tat aie tom free, 18 improved, three improved after they had also been 


subjected to colectomy, four showed no change, two became 
worse and the remaining three died. Thus within a three year 
follow-up period, a majority of patients with idiopathic ulcera- 
tive colitis and regional enteritis responded favorably to division 
of the vagus nerves. Patients in whom the disease existed for 
five years or more responded less favorably to vagotomy than 
did patients with commensurately severe disease of lesser dura- 
tion. Subjective and objective improvement may occur, and yet 


Consciousness Time at Altitude.—The time of useful con- 
sciousness was determined in a decompression chamber with con- 
stant ambient pressure. The subjects alternately breathed pure 
oxygen and gas mixtures from Douglas bags. Addition of cer- 
tain amounts of carbon dioxide to ambient air at low barometric 
pressures increases the duration of useful consciousness in human 
subjects. This effect is more pronounced at lower than at higher 


there may continue in the colon an inflammatory reaction indis- 
cores tinguishable from carcinoma except by pathological examina- 
Southern Medical Journal, Birmingham, Ala. tion. Such patients require colectomy. The vagotomized colitis 
44:85-178 (Feb.) 1951. Partial Index patient in whom gastroduodenal disease did not exist displays 
Effect of X-Irradiation on Erythrogenesis, Plasma and Cell Volumes. decreased gastric motility for a longer period and shows a 
, J. Furth, G. A fame, R. H. Storey and L. Wish.—p. 85. more consistent result with the Hollander insulin test than does 
treptomycin and Promizole in Treatment of Tuberculous Meningitis in 
Vv 
Children. E. L. Kendig Jr.. F. L. Angel. K. Bailey and others.—p. 92. the pepuc ulcer patient treated by agal section Vagotomy 
Position of Value in Studying Pelvis and Its Contents. G. Raap.—p. 95. appears to reduce intestinal motility and ‘Spasm. It also inter- 
Vaginal Ureterolithotomy. R. F. Sharp and M. M. Green.—p. 99. rupts a cycle of nervous and emotional imbalance that influ- 
gre a Complicated by Pregnancy. B. McSwain and A. Haber ences the colon. If extended to patients not suited for this treat- 
Carcinoma of Extrahepatic Bile Duct: Review of Recent Literature and ment, il will produce disappointing results. In the face of a 
Case Report. W. F. Martin and G. D. Page.—p. 109. high cancer incidence in colitis patients, a treatment aimed at 
Indirect Air Cystoscopy. J. H. Ridley.—p. 114 salvage of the colon requires critical evaluation. 
Relative Importance of Chemotherapy. Antibiotics and Surgery in Treat- 
ment of Acute Otitis Media and Mastoiditis. W. D. Stinson.—p. 128. Venous Pressure Determinations in Postphlebitic Syndrome.— 
Relation of Public Health and Medical Practice. T. F. Sellers —p. 133. Be ffort t tudy obiectively th hysiological chan in 
Laryngeal Emergencies in Infants and Children. G. S. McReynolds. ah Cujecuvery py ges 
p. 134 the venous system of the lower part of the leg associated with 
Herpes Laryngis, Herpes Zoster of Vagus Nerve. F. H. McGovern. the postphlebitic and related conditions, De Camp and asso- 
Humidity: Its Relation to Problems in Dermatology. W. M. Sams. ciates devised ° simple method to measure the pressure rela 
p. 140, tionships in the veins of the foot or lower part of the leg in 
Failures in Medical Treatment of Peptic Ulcer: Analysis of Intractability the recumbent, erect and walking subject. A comparison of the 
og for D. 148. mean venous pressures in 10 normal subjects, in 11 patients 
with postphlebitic sequelae and in nine patients studied at long 
Nutrition in Relation to Soil. C. W. Woodruff.—p. 161. intervals following ligation of the deep veins of the leg shows 


rapid and extensive fall in venous pressure on ambulation in 
normal subjects as contrasted with slow and restricted fall 


Surgery, St. under similar circumstances in patients with deep phlebitis, or 
29:1-162 (Jan.) 1951 those who have had deep vein ligation. The slow venous pres- 
Relation of Autonomic Nervous System to Gastric Secretion with Par- sure rise on cessation of ambulation in normal persons is again 
ticular Reference to Sympathetic Nerves. P. W. Shafer and C. F. in contrast with the rapid rse in the other two groups. Ana- 
siological evi indicate that 
“Late Results of Vagotomy in Treatment of Idiopathic Ulcerative Colitis tomic and Physiological evidence = a to 4 . d 
and Regional Enteritis. F. D. Eddy.—p. 11. clinical States closely resembling the postphlebitic syndrome 
Venous Thrombosis: Analysis of 580 Cases. A. Ochsner, M. E. DeBakey may occur in the absence of demonstrable venous lesions and 
mbdulatory enous ressure erminations in ostphieDitic a e- ioath n 
lated Syndromes. P. T. DeCamp, R. J. Schrame!l, C. J. Ray and others. in apparently normal persons. The authors feel that ligatio be 
—p. 44, deep veins of the leg for chronic lower leg conditions must 
Treatment of Varicose Veins with Flexible Stripper. E. C. Emerson and considered an experimental procedure. All reported evidence 
5. to date indicates that it has an adverse effect on the venous 
Technique for Producing Pulmonary Artery Stenosis. C. A. Hufnagel, formed 
eens 7 hypertension in the leg. If the procedure is to be perfo | 
B. B. Roe and A. C. Barger.—p. 77. 
Impressions Concerning Putti-Platt Reconstruction Operation for Re- on an experimental basis, ambulatory venous pressure studies 
current Shoulder Dislocation. E. A. Brav and W. H. Gulledge.—p. 82. are indicated to assist clinical evaluation of the results. It is 
Repair of Pararectus Incisional Hernias by Posterior Transposition of : : : : rocedure, in 
Anterior Rectus Sheath. L. J. Kleinsasser.—p. 97. also imperative that it be done as an isolated a ated The 
Use of Homograft in Surgical Treatment of Large Omphaloceles. K. J. order that its clinical effect may be accurately evalua mt 
Welch.—p. 100. authors feel that they are forced to reverse their previous 
New Surgical Procedure for Complete Rectal Prolapse in Mentally Ml opinion and conclude that deep vein ligation for chronic con- ' 
Patient: Case Report. S. J. Stabins.—p. 105. vidence, 
Benign Tumors of Esophagus: Report of Case of Leiomyoma. W. L. ditions of the lower leg %, os the basis of present . bolic i 
Garlick and J. G. Stegmaier.—p. 109. not indicated except to prevent recurrence of em 
Acute Abdominal Symptoms from Bleeding Ovary: Analysis of 84 phenomena. 
Proved Cases. R. F. Grise and C. B. Morton.—p. 117. - 
Simply Constructed Abdominal Support for Postural Hypotension. H. B. 
Schumacker Jr. and H. H. Ziperman.—p. 124 Virginia Medical Monthly, Richmond 
Surgical Approach to Atelectasis of Newborn Infant: Preliminary Report. 
E. Berglund and W. P. Eder.—p. 127. 78:57-110 (Feb.) 1951 
Acrobacter Aecrogenes Meningitis Successfully Treated with Streptomycin. Tuberculosis and Pregnancy. C. L. Harrell.—p. 59. 
J. Helsper and J. Bonzer.—p. 131. Removal of Migratory Intravascular Foreign Body from Heart. W. R. 
Simplified Approach to Pituitary Region by One and One-Half Inch Sandusky.—p. 64. 
Trephine, W. B. Scoville and R. McLaurin.—p. 136. Effectiveness of Aureomycin in Treatment of Tularemia: Report of Two 
7 Cases. E. S. Robertson, C. T. Jones and G .E. Snider.—p. 71. 
Vagotomy in Ulcerative Colitis and Regional Enteritis.— Rhinological Aspects of Chronic Dacryocystitis. F. H. McGovern.—p. 
Eddy presents the results of a three year follow-up study on 42 Poliomyelitis—Review of 53 Acute Cases Observed . oe o— it 
patients who underwent vagotomy for ulcerative colitis. Few at Univershty of Colum. 
of the patients had a dramatic return to normalcy. The usual Cortone Therapy in Acute Gout. N. Bloom and E. Toone.—p. 84. 


course Was a progressive lapse into a quiescent state with heal- Food Allergy, Its Application. M. Miliman.—p. 87. 
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British Journal of Radiology, London 


24:1-56 (Jan.) 1951 


Achievement in Radiation Dosimetry, 1937-1950. E. H. Quimby.—p. 2. 

Modern Radiation Hazards in Clinical Practice. W. V. Mayneord.—p. 6. 

Simple Radium Detector for Use on Radium Wards. J. Vennart.—p. 12. 

Physical Measurements in Routine Clinical Diagnosis with I'. J. F. 
lait. J. R. Cook and R. Worsnop.—p. 14. 

Obituary. G. Forssell.—p. 17. 

Sources of Error in Production and Measurement of Standard Radio- 
graphs of Foot. P. Venning and R. H. Hardy.—p. 18. 

Kartazener’s Syndrome with Anomalous Left Subclavian Artery. J. Kaye 
and R. M. Meyer.—p. 27. 

Intracranial Calcification in Toxoplasmosis. D. Sutton.—p. 31. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
94:3741-3788 (Dec. 30) 1950. Partial Index 


Influence of Environmental Factors on Development of Cancer in Mam- 
mary Gland of Mouse. O. F. E. Mihlbock.—p. 3747. 

Surgical! Mortality in Modern Therapy. M. W. van Weel.—p. 3755. 

*Daneers Involved in Careless Removal of Rubber Gloves. E. van der 
Kuyp —p. 3769. 


Dangers in Careless Removal of Rubber Gloves.—One of the 
reasons for the use of rubber gloves is protection of the examiner 
and attending personnel against infection when infectious ma- 
terial has to be touched and handled. This aim is often com- 
pletely negated when the gloves are removed carelessly, because 
infectious material and organisms are scattered onto the clothing 
of the c\aminer and of the patient and onto the floor and fur- 
nishines. Before a used glove is removed it should be washed 
under running water and then removed slowly and carefully over 
a sink. After that the hands should be washed at once. 


Prensa Médica Argentina, Buenos Aires 
37:3167-3210 (Dec. 29) 1950. Partial Index 


*Cervical Cancer: Cytodiagnosis of Hematoxylin-Eosin-Stained Smears. 
R. G. Giardini.—p. 3188. 


Cervical Cancer.—-Giardini used Papanicolau’s method for 
cytodiaznosis of cancer of the cervix of the uterus in 21 women 
with a clinical diagnosis of carcinoma of the cervix in various 
stages of evolution. The cervical material for the smears was ob- 
tained by the method of so-called superficial biopsy, which 
gives material from the internal and external aspects of the cer- 
vix through rotation of a piece of cotton mounted on a cotton- 
holder. Hematoxylin-eosin was used as a stain. The results of 
the cytodiagnostic method were positive on the first smear in 19 
cases and on the fifth and eighth smears, respectively, in the 
remaining two cases. The diagnosis of cervical cancer was con- 
firmed in all cases by biopsy. 


Presse Médicale, Paris 


$9:41-56 (Jan. 17) 1951. Partial Index 


‘Toxic Diffuse Goiter Syndromes of Diencephalohypophysial Origin. L. de 
Gennes, H. Bricaire, I. Benzecry and J. Villiaumey.—p. 41. 

Increasing Importance of Paratyphoid B Fever in Group of Typhopara- 
typhoid Infections and Its Strong Predominance in Children. J. Boyer, 
L. Corre and M. Tissier.—p. 47. 

Spina Bifida and Hydrocephalus (Arnold-Chiari Syndrome). M. Pasquié. 
—p. 50. 


Toxic Diffuse Goiter of Diencephalohypophysial Origin.—Clin- 
ical Observations on seven women between the ages of 19 and 53 
and physiological studies on rats and tadpoles suggest two 
ttiological phases in toxic diffuse goiter. The term diencephalo- 
hypophysial phase was coined for the first phase, in which the 
thyroid hyperfunction is elicited by an excessive secretion of the 
Pilultary thyrotropic hormone. The term thyroid was applied to 
‘he second phase, which is only the consequence of the first phase 
in the majority of cases but which may take an autonomous 
®ourse after hyperthyroidism has lasted for some time. Either of 

se two phases may predominate, and each results in a distinct 
Clinical form of hyperthyroidism, with correspondingly different 
Weatment. In the diencephalohypophysial form, a disturbance 
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of the equilibrium of the sex hormones may be the precipitating 
factor in women, and administration of large doses of androgens 
or estrogens may be effective in the early stage of the disease. 
If this fails, administration of synthetic antithyroid drugs com- 
bined with 1.5 mg. of thyroxin per day is advisable. Thyroidec- 
tomy is indicated in those cases in which hyperthyroidism does 
not subside completely as a result of treatment with the syn- 
thetic antithyroid drugs or in which hyperthyroidism shows a 
tendency to recur after the antithyroid dose is reduced. Thy- 
roidectomy may be preferred to antithyroid chemotherapy in 
male patients. In patients in whom the symptoms of hyperthy- 
roidism predominate, antithyroid chemotherapy and, in case of 
its failure, thyroidectomy should be considered. In the dien- 
cephalohypophysial type paraoxypropiophenone (H 365) seems 
to be a powerful hypophysial inhibitor, but experience with this 
drug has been too limited for definite evaluation. It is advisable 
to caution against surgical treatment after treatment with these 
substances (testosterone, estrogens, thyroxin and paraoxypro- 
piophenone) has failed in cases of diencephalohypophysial type. 
Irradiation of the pituitary and of the thyroid might be pre- 
ferred to thyroidectomy. 


59:77-100 (Jan. 24) 1951. Partial Index 


Technique, Indications and Results of Arthroplasty of Hip with Insertion 
of Inert Material. R. Merle d’Aubigné, J. Cauchoix, J. Ramadier and 
M. Postel.—p. 77. 

Advantages of New Coumarin Derivative for Treatment of Recent 
Phiebitis of Deep-Seated Veins. C. Olivier—p. 82. 

*Hormone Therapy and Bone Metastases of Cancer of Breast. P. Gibert. 
—p. 84. 

Male Sterility, Spermatogenesis and Formation of Spermatophages. 
H. Bayle and C. Gouygou.—p. 87. 


Hormone Therapy of Cancer of Breast.—Thirty-four women 
with cancer of the breast and bone metastases are reported on. 
Thirteen of the 34 submitted to ovariectomy, and six were 
sterilized by irradiation therapy. Twenty-seven, including some 
of those treated surgically or by irradiation, received hormone 
therapy by implantation of testosterone propionate pellets into 
the adipose tissue of the abdominal wall in doses rapidly in- 
creased from 600 mg. to 28 Gm. Seven of the 34 patients died 
without relief from pain and without roentgenologic improve- 
ment in the bone lesions. Of the remaining 27 patients, all of 
whom were given testosterone propionate, three died without 
improvement; six survived for several months without showing 
definite arrest of the disease; 10 were definitely improved for a 
period of 12 to 15 months; six apparently recovered for at least 
two years, and two led a normal life for five and six years re- 
spectively, despite diffuse bone lesions. Hormone therapy is only 
palliative, and the results observed by the authors are comparable 
with those observed by other investigators. Rapid improvement 
of the general condition of the patients, relief from pain and 
repair of bone, although only temporary, justify the use of tes- 
tosterone propionate in the treatment of cancer of the breast. 
Extensive bone metastases seem to respond better to the treat- 
ment than those limited to one part of the skeleton. 


Male Sterility—Two hundred and seven biopsies of the epi- 
didymis were obtained in the course of epididymodeferential 
anastomosis performed on 120 men between the ages of 31 and 
41 with mechanical azoospermia. The epididymal obliteration in 
the majority of the patients was secondary to various infectious 
processes in the tail or middle portion of the epididymis. In 10 
patients a testis had never functioned because of the con- 
genital absence of a portion of the vas deferens or the epididy- 
mal body. Spermatozoa were present in 177 of the 207 biopsy 
specimens, proximal to the obliteration. The globus major was 
distended because of the presence of a large number of sperma- 
tozoa in all 10 cases of congenital absence of the epididymal body 
or of the lower portion of the vas deferens. Spermatogenesis is 
not suppressed by the obliteration of the spermatic path at the 
level of the epididymis. In the distended epididymis many macro- 
phages containing spermatozoa were observed, i.e., sperma- 
tophages. Under certain conditions rupture of the epididymis 
results from this distention, and spermatozoa infiltrate the inter- 
stitial tissue, a process for which the term spermatorrhagia is 
suggested. The spontaneous origin of this spermatorrhagia is 
demonstrated in certain cases. In the center of the spermatic 
infiltration collapsed fragments of the epithelium of the ruptured 
tube may be observed presenting an aspect similar to that of a 
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dissecting aneurysm of the large arteries. An intensive foreign 
body reaction may occur in the infiltration as such. Evidence of 
continued spermatogenesis, confirmed by the necessary process 
of absorption, and the fragility of the distended tubes are to be 
considered as firm morphological justification of epididymodefer- 
ential anastomosis. 


Revista Clinica Espanola, Madrid 
39:153-214 (Nov. 15) 1950. Partial Index 


*Recent Studies on Cicerism and Nature of CH Factor. F. Vivanco, 


C. Jiménez Diaz and J. Palacios.—p. 168. 
Short Esophagus with Ectopia of Stomach. C. G. Turner.—p. 172. 


Cicerism and CH Factor.—Vivanco and co-workers report ex- 
periments on 40 white rats that were given a diet in which the 
only source of protein was the albumin of the chick pea. The 
rats were divided into five groups of eight each. A basal diet, 
consisting of purified albumin of the chick pea (20 per cent); 
starch (61 per cent); olive oil (12 per cent); hog fat (three per 
cent), and a saline mixture (four per cent), was given to the first 
group. Methionine was added to the diet when it was given to the 
second group; vitamin B, was added in the third; crude liver ex- 
tract in the fourth, and steamed liver extract in the fifth. All the 
animals that received only the basal diet (group 1) presented the 
picture of typical cicerism (the equivalent in animals of the 
human disease lathyrism). Cicerism did not occur in animals 
that received methionine or crude or steamed liver extract. 
Cicerism appeared in 87.5 per cent of the animals that received 
the diet with B,, added. The experiments show the existence 
of a vitamin, which the authors call the CH factor, that is 
found in liver extracts. It is water soluble and thermoresis- 
tant. This CH factor has a double effect when added to a diet 
that has a vegetable source of proteins: |. It increases the 
biologic value of the vegetable protein and thus makes it similar 
to that of the animal proteins. 2. It exhibits a protective effect 
against the toxic action of leguminous foods (lathyrism in 
humans, cicerism in rats). In the absence of a certain level 
of methionine or choline in the diet, the CH factor is necessary. 
The authors conclude that this CH factor intervenes in the 
metabolic processes in such a way as to correct this deficiency 
of methionine or choline. Vitamin B,, does not have any rela- 
tion to the CH factor since it does not afford any protection 
against cicerism and does not increase the biologic value of 
the proteins of the leguminous foods. The CH factor is con- 
sidered as being one of the essential components of the animal 
protein factor. Methionine can be substituted for the CH 
factor. 


Schweizerische medizinische Wochenschrift, Basel 
$1:75-94 (Jan. 27) 1951. Partial Index 


Hyperestrinism: Symptomatology, Etiology and Treatment. E. Gruber. 
—p. 75. 
Erythrocyte Count at Moderate Altitudes. A. Biihimann, S. [. Wang, 


H. Wirz and F. Verzar.—p. 80. 
Oxygen Saturation of Arterial Blood in Men and Rabbits at an Elevation 
of 1,800 Meters, in Correlation with Increase of Erythrocytes. S. I. 


Wang, H. Wirz and F. Verzir.—p. 82. 
*Behavior of Tuberculin Sensitivity in Streptomycin Therapy of Tuber- 
culosis. S, J. Leitner, O. Wetterwald and W. Beutl.—p. 87. 


Tuberculin Sensitivity During Streptomycin Therapy.—The ob- 
servations reviewed here were made on 124 patients, of whom 
79 were treated with streptomycin. It was found that the tuber- 
culin sensitivity decreased during streptomycin therapy in 52 of 
the 79 cases. The reduction in sensitivity was particularly pro- 
nounced while the first 30 to 50 Gm. of the drug were being 
administered. This is also the period of greatest efficacy of the 
antibiotic, as shown by clinical observations. In 16 patients in 
whom tuberculin reaction remained stationary and in three pa- 
tients in whom it became stronger the clinical effect of strepto- 
mycin therapy was less favorable. This seems to indicate some 
parallelism between reduction in tuberculin sensitivity and clin- 
ical improvement. In six patients who received no treatment and 
in 10 who were treated with paraaminosalicylic acid, there was 
no decided decrease in tuberculin allergy. Parallel tests with a 
mixture of tuberculin and streptomycin and with a mixture of 
tuberculin and phenol revealed no reduction in intracutaneous 
reaction with the first of these two mixtures. Thus, decrease in 
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tuberculin sensitivity in the 52 patients cannot be ascribed to the 
streptomycin content of blood but must be ascribed to the effect 
of the drug on the tuberculous focus. The following points seem 
noteworthy. 1. The prognosis is favorable if the tuberculin reac- 
tion decreases in the course of clinical improvement. 2. The no- 
ticeable changes in tuberculin sensitivity during the initial period 
of treatment with streptomycin suggests the advisability of a 
short period of treatment with streptomycin, a sort of “crisis” 
therapy. 3. An increase in tuberculin sensitivity may be difficult 
to interpret. Although it was observed in patients who did not 
respond to streptomycin, it is nevertheless possible that an in- 
crease in intensity in a formerly weak reaction in patients with 
serious forms of tuberculosis (meningeal or miliary) may signify 
that the antibiotic exerts a favorable influence. 4. The continu- 
ous observation of tuberculin sensitivity during streptomycin 
therapy may serve as a guide to the efficacy of the treatment. 


Wiener klinische Wochenschrift, Vienna 
63:21-36 (Jan. 12) 1951. Partial Index 
Pathologic and Clinical Aspects of Spina Bifida. H. Moser.—p. 21. 
Vitamin C Consumption During Treatment with Adrenal Cortex Hor- 
mone. A. Ferstl, E. Heppich and J. Schmid.—p. 28. 
*Edema After Prolonged Use of Hypnotics (Urea Derivatives). W. Krisch, 
—p. 31. 


Edema After Prolonged Use of Hypnotics.—The first of the 
three cases reported here concerned a man aged 48 who for years 
had had edema of both legs. Repeated examinations for possible 
heart lesions revealed no abnormality. Suspected rena! insuffi- 
ciency also could not be verified. In view of his occasional visual 
disturbances and of the edema, it was assumed that some toxic 
factor had altered the permeability of his blood vessels. The 
patient admitted that for about 15 years he had taken some hyp- 
notic to induce sleep almost daily. These hypnotics had been 
mostly urea (carbamide) derivatives. The edema subsided after 
treatment with derivatives of aminopyrine. This patient had a 
relative with a tendency to edema. The author gives the histories 
of two other patients who also had been in the habit of taking 
hypnotics of the group of urea derivatives and also had had 
edema. The author observed all three of these cases in the 
course of six months. He believes that the increase in the per- 
meability of the membranes is the result of a toxic effect of urea. 


Zeitschrift fir Kinderheilkunde, Heidelberg 
69:1-98 (No. 1) 1951. Partial Index 


Significance of Colon Bacilli for Pathogenesis of Nutritional Disturbances 
in Nurslings. O. H. Braun.—p. 1. 

In Vitro Experiments to Ascertain Justification of Combined Therapeutic 
Application of Streptomycin and Penicillin. 1. Gattung.—p. 26. 

Ollier’s Growth Disturbance. J. Harzheim.—-p. 37. 

*Psychologic Changes in Children in the Course of Tuberculous Menin- 
gitis Treated with Streptomycin. A. Kiilz.—p. 62. 

Lipochondrodystrophy of the Pfaundler-Hurler Type with Special Con- 
sideration of Early Cases. W. Menger.—p. 74. 


Psychological Changes During Streptomycin Treatment of Tu- 
berculous Meningitis.—Before the introduction of streptomycin, 
tuberculous meningitis usually was an acute process that termi- 
nated fatally within a few weeks. Now there is a possibility of 
eventual cure, and many cases take a more chronic course. As a 
result of this chronicity many changes, indiscernible when the 
disease was more rapidly fatal, now become apparent. The author 
presents the histories of 13 children who showed various psy- 
chotic and encephalitic disturbances in the course of prolonged 
streptomycin therapy. In older children the author observed 
delirious states and a typical Korsakoff psychosis. Children up 
to 7 years old had mental disturbances that ordinarily are ob- 
served only in very young children with cerebral processes suct 
as convulsive motor unrest. In addition to this, children of vari- 
ous ages showed prolonged development of typical encephalitic 
pictures with severe psychotic disturbances. There were psycho- 
ses lasting only a few days and some extending over $ 
months. They developed at the onset of the disease, during Te 
lapses or during the stage of defervesence after long periods of 
fever. Some of them disappeared completely and some termin- 
ated in death. On the whole, the prognosis of tuberculous men- 
ingitis seems to become more unfavorable if a psychosis de- 
velops. At any rate, general improvement is usually greatly 
retarded when a psychosis occurs. 
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BOOK REVIEWS 


The Biology of Human Starvation. By Ancel Keys and others. With 
forewords by J. C. Drummond, Russell M. Wilder, and Charles Glen 
King and Robert R. Williams. Volumes I and II. Cloth. $24, per set. 
Pp. 763; 767-1385, with 158 illustrations. University of Minnesota Press, 
Minneapolis 14; Oxford University Press, Amen House, Warwick Sq., 
London, E.C.4, 1950, 


This scholarly work admirably fulfils the intent of its authors 
to provide an inclusive critical treatise on human starvation 
and undernutrition. The need of such a book was made clear 
to the authors when in 1944, after several years’ work on the 
immediate problems of military sustenance, they turned their 
attention to the larger questions of the feeding of peoples. The 
experimental background of these volumes was provided by the 
justly famous Minnesota Experiment in which conscientious 
objectors from the Civilian Public Service Unit voluntarily 
underwent semistarvation for a period of 24 weeks, during 
which time appraisals of performance were made by a battery 
of technics designed to reveal metabolic disturbances and 
changes in physical capacity and psychological makeup. In 
addition, the pertinent literature has been critically reviewed 
and almost 100 pages of references are included at the end of 
the second volume. Sir Jack Drummond, the British bio- 
chemist. in a foreword points out that the findings of the Min- 
nesota EAperiment correlate well with field observations in 
Western Europe during and after World War II, while Pro- 
fessor Russell Wilder of the Mayo Clinic emphasizes the 
impetus this work should give to much needed studies on star- 
vation accompanying disease. In the third foreword, Dr. 
C. G. King, scientific director of the Nutrition Foundation, and 
Dr. Robert R. Williams, chairman of the Williams-Waterman 
Fund. laud the planning and execution of the Minnesota 
Experiment and give a timely warning that it was not designed 
to throw light on partial deficiencies and imbalances of 
specific nutrients. 

These volumes should be of great value as a reference not 
only in the field of nutrition but in many other fields, includ- 
ing morphology, biochemistry, physiology and psychology. For- 
tunately a substantial subsidy for publication was provided by 
the Nutrition Foundation, Inc. and the Williams-Waterman 
Fund, and this permits a selling price which should allow a 
wide distribution of this important work. 


Genetic Neurology: Problems of the Development, Growth, and Regen- 
eration of the Nervous System and of Its Functions. Edited by Paul Weiss. 
Conference sponsored by International Union of Biological Sciences sub- 
sidized by UNESCO. Cloth. $5. Pp. 239, with illustrations. University of 
Chicago Press, $750 Ellis Ave., Chicago 37, 1950. 


This book is composed of the 20 papers presented at the In- 
ternational Conference on the Development, Growth and Regen- 
eration of the Nervous System held at the University of Chicago 
on March 21 to 25, 1949. The authors are among the outstanding 
investigators of the nervous system from all parts of the world. 
They represent such fields as physiology, anatomy, embryology 
and zoology. It seems unfortunate that although the subject of 
regeneration within the nervous system, particularly the periph- 
eral nerves, receives much consideration, no one primarily 
concerned with the human nervous system from a clinical or 
Surgical standpoint has contributed to this symposium. This de- 
ficiency is indicative of the all too prevalent, even though unex- 
Pressed, attitudes that the study of human anatomy and physi- 
ology is not truly scientific and that facts found to be true for 
lower forms are necessarily directly applicable to man. 

This disdain for the human nervous system goes hand in 
hand with another defect which is all too common in the writings 
of Many scientists engaged in investigations in the more highly 
Specialized basic biological sciences. Some of them fail to define 
their terms. Some do not state the facts clearly, nor do they 
Phrase their hypotheses sufficiently concisely to be readily intel- 
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ligible to others who are interested in the field but not conversant 
with their highly technical language. As is to be expected in the 
writings of so many different authors, there is great variation in 
the different chapters of this book. For instance, the sentence 
structure and the choice of vocabulary is poor in the chapters 
“An Introduction to Genetic Neurology” by Weiss and “The 
Colloidal Organization of the Nerve Fiber” by Schmidt. On the 
other hand, the chapter by Speidel, “Adjustments of Peripheral 
Nerve Fibers,” is clearly and concisely presented. 

A number of chapters are very brief, two to three pages, and 
constitute littke more than short summaries or statements of the 
particular problem under consideration by the author. This is 
true of “Neuropathology and the Constitutional Diversity of 
Neurons” by Bodian, “The Cytological, Biochemical and Physi- 
ological Differentiation of the Neurobiast” by Flexner, “Spinal 
Cord Regeneration” by Hooker and “Some Comments on Regen- 
eration in the Central Nervous System” by Stefanelli. On the 
other hand, no one can fail to be stimulated by the thoughtful 
chapter on “Nerve Regeneration” by the famed Dutch histolo- 
gist, Jan Boeke. 

This is not a source book or reference book. It does serve, 
however, to give those scientists interested in the nervous system 
who were not fortunate enough to be present at the conference 
parts of the discussions and their flavor. Each chapter contains 
numerous references to the literature. There is no index. The 
illustrations consist of a handful of line drawings and a few 
tables and graphs. 


Pain and Its Problems. Edited by Sir Heneage Ogilvie, K.B.E., D.M., 
M.CH., and William A. R. Thomson, M.D. Practitioner Handbooks. 
Cloth. 12s.6d. Pp. 194. Published on Behalf of Practitioner, 5 Bentinck 
St., London, W.1, by Eyre & Spottiswoode, 15 Bedford St., Strand, 
London, W.C.2, 1950. 


The editors of this book are well known in their fields. The 
book, part of a series which so far consists of 15 handbooks 
providing for ready reference medical information of practical 
usefulness, contains 18 chapters, each written by someone 
familiar with the field he is reporting. The book is written 
primarily for the practicing clinician, with emphasis on the 
practical aspects of the problem, particularly treatment. Jhus 
the reader may find information on the physiology of pain, the 
meaning and measurement of pain, cardiac pain, pain in 
peripheral vascular disease, pain in respiratory disease, pain 
in diseases of the nervous system, headache and other medical 
problems. This is a useful collection of medical information 
and will be particularly welcomed by general practitioners 
and students. 


Plasma Clot Suture of Peripheral Nerves and Nerve Roots: Rationale 
and Technique. By I. M. Tarlov, M.D., Associate Professor of Neuro- 
surgery, New York Medical College, New York. Cloth. $5.50. Pp. 116, 
with 47 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Il.; Blackwell Scientific Publications, Ltd., 49 Broad 
St., Oxford, England; The Ryerson Press, 299 Queen St., W., Toronto 2B, 
1950. 


It has been well recognized that present suture methods, even 
in the most skilled hands, are gross and traumatic. A newer, 
gentler technic, if successful, fulfils a great need. The author 
gathered all available information on his subject. A full chap- 
ter is devoted to the discussion of suitable types of plasma and 
includes a discussion of the mold employed in clot suturing. 
A combination of this technic with tantalum wire tension sutures 
is described. There is a valuable and illuminating chapter on 
the author’s technic of nerve graft. Experimental work on the 
repair of cauda equina lesions by nerve graft and clot sutures 
is presented. This technic seems to be successful in monkeys, 
and the author implies that it should be successful in man. If 
this is the case, much has been accomplished. Unfortunately, 
however, peripheral nerve recovery, following repair, is well 
known to be much more successful in experimental animals than 
in man. This book can be unqualifiedly recommended for all 
interested in the surgical repair of peripheral nerve injuries. 
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The Dispensatory of the United States of America: 1950 Edition. By 
Arthur Osol, Ph.G., M.S., Ph.D., Professor of Chemistry and Director of 
Department of Chemistry, Philadelphia College of Pharmacy and Science, 
Philadelphia, George E. Farrar, Jr., M.D., F.A.C.P., Associate Professor 
of Medicine, School of Medicine, Temple University, Philadelphia, and 
others. Advisory Editor: Horatio C. Wood, Jr.. M.D., Ph.M., Professor 
of Pharmacology, Philadelphia College of Pharmacy and Science, Phila- 
delphia, Volume 1, Parts 1-5: Based on thirteenth revision of United 
States Pharmacopevia, National Formulary, eighth edition, and British 
Pharmacopeia, 1932, and its addenda Twenty-fourth edition, 1947. 
Volume Il, Parts 6-7: Being commentary on new drugs introduced in 
fourteenth revision of United States Pharmacopeia, National Formulary, 
ninth edition, British Pharmacopeia, 1948, as well as new drugs not 
officially recognized. 1950 edition. [In one volume.] Cloth. $25. Pp. 2057. 
J. B. Lippincott Company, 227-231 S. 6th St.. Philadelphia $; Aldine 
House, 10-13 Bedford St., London, W.C.2; 2083 Guy St., Montreal, 1947; 
1980. [Volume IL also issued separately. Cloth, $5.] 


This edition embodies the 1947 edition (edition 24), now 
termed volume |. Pages 1928-2057, volume 2, describe 171 new 
drugs considered official and 88 new nonofficial drugs. The de- 
scriptions follow the usual Dispensatory style, i. e., they give offi- 
cial, unofficial and trade names; names of manufacturers or dis- 
tributors; chemical formulas; accounts of the discovery and 
methods of manufacture; tests and standards; pharmacologic 
properties; therapeutic uses; toxicology, and dosage. Volume 2 
is indexed separately. This review is based on the copy con- 
taining volumes | and 2 in one binding, but for those who al- 
ready own volume 1, volume 2 has been published separately. 


Emergencies in Medical Practice. Edited by C. Allan Birch, M.D., 
F.R.C.P., Physician, Chase Farm Hospital, Enfield. Second edition. 
Cloth $5.50 Pp. 564, with 131 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Baltimore 2, 1950. 


This is a practical book providing definite and sound instruc- 
tion on what to do in medical emergencies. A medical emer- 
gency is defined as any condition or circumstance in a patient 
which requires immediate action other than surgical interven- 
tion. The author began to prepare statements on the treatment 
of urgent illnesses years ago, but in assembling them in book 
form, he obtained the help of 21 colleagues in the various fields 
of medicine. What should the physician do, for example, when 
a needle breaks during an injection? What should be done when 
the patient collapses under local anesthesia? What should be 
done when a person is struck by lightning? What action should 
be taken in cases of embolism, persistent hiccup or shock? 
Hundreds of other questions are answered in this book. The 
discussions are short and to the point. The book contains 
numerous pictures, some of which are in color. 


Ophthalmic Operations. By Seymour Philps, F.R-C.S., Surgeon-in-Charge 
of Eve Department, St. Bartholomew's Hospital, London. Cloth. $9.50. 
Pp. 397. with S10 illustrations. The Williams & Wilkins Company, Mount 
Royal and Guilford Aves... Baltimore 2, 1950. 


The author of this well printed and well illustrated book 
on eye surgery is surgeon to the Moorfields, Westminster and 
Central Ophthalmic Hospitals of London in addition to his 
post at the world famous St. Batholomew’s Hospital. He shows 
that he is worthy of these important posts by the logical 
thought and lucid writing expressed in his book. Twenty chap- 
ters discuss all phases of ophthalmic surgery. Each chapter 
covers the subject somewhat austerely but remarkably well and 
with adequate directions in text and illustrations. The surgical 
judgment expressed is thoroughly sound and leaves little with 
which to take issue. There are few textbooks of ophthalmic 
Operations available in English, and this is one of the best. 


Physiology of the Eye: Clinical Application. By Francis Heed Adler, 
M.A... M.D... F.ALC.S.. William F. Norris and George E. de Schweinitz 
Protessor of Ophthalmology, School of Medicine, University of Pennsyl- 
vania, Philadelphia. Cloth. $12. Pp. 709, with 319 illustrations. The C. V. 
Mosby Company, 3207 Wasiuneton Blvd., St. Louis 3, 1950. 


Twenty years ago the author of this new book on ocular 
physiology published a work entitled “Clinical Physiology of the 
Eye.” which became the standard authoritative reference book 
on this fundamental phase of ophthalmology. For some years 
this has been out of print, and there has existed a great need for 
an up-to-date textbook on the subject. This volume is an entirely 


Dr. Adler’s contribution to the field of present day psychology. 
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new book rather than a revision of the older text. The many 
advances in the understanding of the processes of ocular func- 
tions, especially relating to the formation of aqueous humor, 
the photochemistry of the retina and the problem of retinal fune- 
tion have necessitated new approaches. 

In this monograph there is extensive, authoritative and ade- 
quate discussion of all phases of ocular physiology with a thor- 
ough analysis of all modern concepts. It would be impossible 
to give any detailed review of the contents except to point out 
that the physiological processes of each portion of the eye are 
systematically described in minutest detail and that no exception 
can be taken to the factual material presented or theories pro- 
jected on the basis of present knowledge. The text is well writ- 
ten, printed on a good grade of paper and adequately illustrated. 

The author is to be congratulated on having produced a 
volume greatly needed, which should serve as a textbook for all 
students of ocular physiology and as an authoritative reference 
work for all practicing ophthalmologists. While the field of ex- 
perimental physiology is constantly being enriched by new con- 
tributions on basic research, this book, containing fundamental 
principles, will continue to be valuable for a long period of time. 


Progress Volume: Modern Developments in Therapeutics and Methods 
of Treatment to Accompany an Integrated Practice of Medicine | Volume 
Vv). By Harold Thomas Hyman, M.D. [Including complete indexes, Vols. 
1-V.] Cloth. $10. Pp. 4133-4867. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 
19580. 


This volume is designed primarily as a supplement to the 
first four volumes, bringing the text up to date on recent thera- 
peutic measures. In addition to the actual text of this volume, 
three separate indexes are included: index of therapeutic agents, 
of clinical syndromes and of differential diagnosis, applicable 
to all five volumes. 

Dr. Hyman has, by categorizing the possible stages of each 
clinical syndrome, attempted to guide the practitioner from the 
first visit to the patient to the final cure. Subdivisions include 
principles of diagnosis and therapy, immediate care, continuing 
care (favorable course, unfavorable course, progressively 
unfavorable course), probatory anti-infective therapy and des- 
peration anti-infective therapy. This volume may serve as a 
“consultant” for the troubled general practitioner, though it 
should be pointed out that therein lies the danger of substi- 
tuting the printed word of a textbook for the bedside judgment 
of an experienced specialist. The coverage of this volume, 
including discussions of pituitary adrenocorticotropic hormone 
(ACTH), cortisone, antihistaminics, new anti-infective agents, 
tetraethylthiuram disulfide (antabuse®), and bishydroxycoumarin 
(dicumarol"), is excellent and thorough. It will serve best as a 
catalogue for the general practitioner. 


Adler's Place in Psychology. By Lewis Way. Introduction by Alexandra 
Adler, M.D. Cloth. $4.50. Pp. 334. The Macmillan Company, 60 Fifth 
Ave., New York I1, 1950. 


This book outlines the Adlerian concept of psychology, s0- 
called “individual psychology,” which deals primarily with feel- 
ings of inferiority and the compensating psychologic mecha- 
nisms which are brought into place in automatic attempts toward 
adjustment. 

The author deals particularly with the concept of “organ im- 
feriority” considered as a part of constitutional pathology. Ad- 
ler’s first monograph dealt with inferiority of organs and their 
psychic compensations. Way includes a critique of psychoanaly- 
sis and a comparison of psychoanalysis with the methods and 
aims of the Adlerian school, indicating that the Freudian answet 
provides only for a life of regression and repetition, as compa 
with the life of progress and overcoming, which are interpreted 
as Adlerian goals. 

The author has purposely avoided giving personal details of 
Dr. Adler's life and his early associations with Freud. He com 
centrates on a review and evaluation of Adler's theories with 
special reference to their differentiation from so-called “rival 
schools.” The prime purpose of this seems to have been to clarify 
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QUERIES AND MINOR NOTES 


WHOLESALE USE OF SULFONAMIDES 

AND ANTIBIOTICS 

To tHe Epiror:—We have had an epidemic of upper respiratory 
infections clinically resembling influenza. It is generally agreed 
that chemotherapeutic agents have not altered the course of 
the illness, but there seems to be a difference of opinion con- 
cerning the advisability of their use. | would appreciate an 
authoritative opinion. 

David Selman, M.D., Spring Valley, N. Y. 


ANSWER.—It is to be suspected that the epidemic of respira- 
tory infection described as resembling influenza was influenza 
produced by the A’ type of virus. This assumption is made 
because A’ influenza virus was isolated from a number of 
patients suffering from clinical influenza in this country during 
the first three months of this year. Neither experimental nor 
clinical tests of the currently used sulfonamides or antibiotics 
have shown them to have therapeutic worth in the treatment of 
uncomplicated common colds or influenza. Hence, their use as 
therapeutic agents in uncomplicated instances of these infections 
is unsound, unscientific and unwarranted. Such a practice also 
has the danger of harming the patient by causing a toxic reaction 
or by sensitizing the patient to the particular agent that is being 
used and thus possibly depriving him of its benefit at some 
future time when it might be lifesaving. If definite secondary 
bacteria! complications, such as true bronchitis (not tracheitis 
or posterior nasopharyngitis), otitis media, sinusitis or pneu- 
monia, develop in the course of a common cold or influenza, 
then treatment with the desirable sulfonamide or antibiotic is 
immediately indicated. The wholesale use of sulfonamides or 
antibioti.\s in the prophylaxis of the above-named secondary 
bacteria! infections cannot be justified and should not be coun- 
tenance’ by intelligent practitioners of medicine. As is true of 
all sweeping statements, exceptions may be taken to the one just 
made. In patients with bronchiectasis, in whom an acute respira- 
tory infection may be followed by an extension of the bron- 
chiectatic lesion, the use of sulfonamides or antibiotics as 
prophylactic agents is indicated. In patients suffering from 
myocardial failure, and who have an acute respiratory infection, 
the same is true, as it is also in persons who are debilitated and 
in whom the secondary bacterial complications of a common 
cold or influenza would be of serious import. There are other 
conditions of disease that fall into the same category as those 
just mentioned, in which the skilful use of sulfonamides or anti- 
biotics in the prophylaxis of secondary bacterial infections in 
the course of the common cold or influenza may be very bene- 
ficial. But as a general procedure in the treatment of all colds 
or influenza, the answer is again no. 


YOGURT 


To tHe Eprror:—/ have had several requests for scientific and 
accurate evaluation of yogurt as a food. Do you have infor- 
mation on its composition, digestibility and nutritive values? 

Mildred E. Doster, M.D., Denver. 


_ ANSWER.—Yogurt is a fermented milk. It was developed 
in ancient times by the people living around the Black Sea 
and the eastern end of the Mediterranean. In the days before 
modern sanitation, refrigeration and pasteurization, yogurt 
making like cheese making, constituted a method of preserv- 
ing milk. It was called by a variety of names, depending on 
the country in which it was made. Among the peoples in this 
‘country and abroad who have made and eaten yogurt for 
many years, it is prepared by the transfer of cultures (called 
“arters) from an old batch to fresh milk and incubation until 
curdling results. Such cultures are seldom pure. In order to 
Supply a safe home method of making yogurt, a bulletin entitled 
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“How to Make Yogurt” was prepared by L. A. Burkey in 1947 
and issued by the United States Department of Agriculture. 
The characteristic organism of yogurt is Lactobacillus bul- 
garicus, although others may be present. Variations in flavor 
are due in part to the presence of other micro-organisms. 

The milk from which yogurt is made is generally concen- 
trated by boiling or by the addition of milk solids. The amount 
of lactic acid found is usually greater than that in buttermilk; 
hence the more sour taste. Yogurt made from equal parts of 
whole and evaporated milk contains 32 calories per ounce; 
buttermilk made from skimmed milk contains 11 calories 
per ounce. 

The nutritive value of yogurt is essentially the same as the 
nutritive value of the milk from which it is made; its virtues 
are similar if not identical to those of other milks soured with 
lactobacilli. 

L. bulgaricus was isolated by Grigoroff in 1905 from Bul- 
garian fermented milk. Metchnikoff suggested that L. bulgaricus 
would be a valuable addition to the intestinal flora, but accord- 
ing to Burrows (Jordan's Textbook of Bacteriology, ed. 14, 
Philadelphia, Saunders, 1945, p. 484) this organism does not 
become implanted in the intestine. 

For persons who are unable to drink milk, yogurt may be 
tried, as may also cheese, custard, rennet desserts, skim milk 
and buttermilk. 

The January issue of Today’s Health has an article (page 
31) describing yogurt, its nature, origin and place in the diet. 


NATURAL BIRTH CONTROL 


To THE Epitor:—/s there a possibility of more than one ovum 
in one month? This is in regard to birth control without jellies, 
suppositories or sterilization, so-called natural birth control. 


Walter George Eisinger Jr.. M.D., Washington, D. C. 


ANSWER.—Most likely there is only one ovum a month in 
women. From time to time claims have been made that there 
are two or more Ova in one month, but such data have not been 
verified as normal occurrences. In animals, repeated ovulation 
can be induced by means of gonadotropic hormones. The same 
is perhaps true of women, but physiologically there is only one 
ovum a month. Natural birth control is effective for many 
women but by no means all. Some women can become pregnant 
outside of the days that seem to be the proper ones for natural 
birth control. 


BISHYDROXYCOUMARIN AND 
MYOCARDIAL INFARCTION 


To THE Epiror:—/. Should every patient with myocardial in- 
farction receive dicumarol® for the rest of his life? 2. What 
are the dangers in long-continued use of such a drug? 3. In 
the age period of 50-60, how does the incidence of a recur- 
rence of myocardial infarction within a period of one year 
compare with the incidence of the first attack in that age 
period? I would appreciate an early answer. 


M.D., California. 


ANSWER.—1. Not only is it not necessary for patients with 
myocardial infarction to receive bishydroxycoumarin (dicuma- 
rol®) for the rest of their lives, but even for the attack itself 
there is frequently no need for this drug or any other anti- 
coagulant. A patient in otherwise good health, with a small 
myocardial infarct and with no evidence of stasis or heart fail- 
ure does not need anticoagulant therapy. An older patient with 
a large infarct should be given anticoagulant therapy during 
hospitalization. In rare cases of myocardial infarction, par- 
ticularly those with recurrent thromboembolism, long periods 
of anticoagulant therapy may be wise, provided the patients are 
under reasonably close observation and have frequent tests to 
determine the adequacy and extent of the effect of the anti- 
coagulant. 
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2. The dangers of long-continued use of such a drug are 
(a) hemorrhage and (>) ineffective dosage. The former is a real 
threat, although the hemorrhages are generally not serious. The 
latter is a waste of medicine and the cause of a feeling of false 
security. 

3. In the age period of 50-60, recurrence of myocardial in- 
farction is essentially as common as the first attack during that 
time. 


COLORED PERSPIRATION 

To tHe Eprror:—/ am 61 years old and in vigorous good health, 
with only two days’ illness in the past 50 vears. For 40 years 
1 have had axillary perspiration, varying from salmon pink to 
brick red, which has defied the treatment of a dermatologist. 
Thorough washing always has removed the stain on my shirts, 
but now, with the advent of nylon, I find that no sort of 
cleansing will remove completely the stain from that material. 
Have you any suggestions for removal of the cause and the 
stain? M.D., Buenos Aires, Brazil. 


ANSWeER.—Staining of clothes can occur in chromidrosis, but 
this disease is extremely rare. On the other hand, lepothrix is 
common and is probably the diagnosis in this case. It affects the 
pubes as well as the axillas, and hairy black tongue has been 
associated. Fortunately, the diagnosis is readily made by micro- 
scopic examination of the hairs for the distinctive granules of 
micro-organisms. They are visible even with the naked eye, but 
it is advisable to check under the microscope. They may be 
black, red or yellow—the latter is the commonest. The colora- 
tion is due to colonies of Actinomyces tenuis. A full discussion 
of the subject appears in Sutton and Sutton’s “Diseases of the 
Skin” (ed. 10, St. Louis, C. V. Mosby Company, 1939. p. 1112). 

As to treatment, the skin should be shaved and the sebum 
removed by benzene or other fat solvent. As a fungicide, spong- 
ing with an alcoholic solution of bichloride of mercury, 1:1,000, 
or of formaldehyde, 1:300, is sometimes efficacious, but recur- 


rences are the rule. 


DIGITALIS AND PULMONARY EDEMA 
To tHe Eprror:—/s there any contraindication to digitalis in 
acute pulmonary edema secondary to acute myocardial in- 
farction’ Please outline the management and therapeutics. 
M.D., West Virginia. 


ANSWER.—There is no contraindication to digitalis in the 
treatment of acute pulmonary edema secondary to acute myo- 
cardial infarction. One should treat heart failure in the course 
of myocardial infarction in the ordinary way, not too strenu- 
uously, however, being careful to avoid overdosage of digitalis. 
For further protection against irritability of the heart, which can 
come from myocardial infarction as well as from digitalis, it 
is well to use quinidine sulfate, 0.2 Gm. (3 grains) every four 
hours for a week or two, during which the treatment of conges- 
tive failure is in progress. Low sodium intake, use of mercurial 
diuretics and complete rest, with the chest up and, if necessary, 
the feet down, are as important in the treatment as is the use 
of digitalis. Many lives have been saved by such treatment, al- 
though the future of any patient in whom congestive failure 
develops secondary to acute myocardial infarction is precarious, 
whether or not digitalis is used. The hazards from the use of 
digitalis are far fewer than its advantages. 


GANGLION IN WRIST 
To tHe Epiror:—/s it possible to have a ganglion beneath the 
dorsal retinaculum of the wrist that is not palpable or demon- 


strable and yet is a source of intractable pain with marked ~ 


loss of grip as well as dorsal and volar flexion, marked tender- 
ness also being present at the level of the retinaculum? 
Leland G. Brown, M.D., Muncie, Ind. 


ANSWER.—It is difficult to believe that a ganglion could cause 
the symptoms described. It would be unusual for a ganglion 
to cause severe pain and loss of motor function. The muscles 
that flex the fingers and draw the hand into dorsal and volar 
flexion are in the forearm, and there would be no logical reason 
for thinking that a ganglion could cause weakness of muscles 
that lie considerably proximalward. A roentgen examination 


J.A.M.A., May 12, 195] 


might be helpful, but one would have to consider involvement 
of median and ulnar nerves at a considerably higher level, even 
as high as the roots of the spinal nerves. 


SMALL DOSES OF ESTROGEN 

To tHE Epiror:—A 45 year old white woman had a breast 
tumor removed. The pathological report showed fibrofatty tis- 
sue in which several cysts were noted. The largest cyst, 2 cm. 
in diameter, was filled with a clear fluid; one small cyst was 
filled with a dark bluish fluid. The microscopic examination 
showed the wall of the cyst to be composed of compressed 
connective tissue, in which epithelium was replaced by pres- 
sure atrophy. The diagnosis is cyst of the breast with duct 
papillomatosis. This woman has menopausal symptoms. Do 
you think, | can safely administer estrogenic hormone, or is it 
apt to be cancerigenic? M.D., New York. 


ANSWER.—It has not been definitely proved that estrogens 
produce carcinoma of the breast in women. Surely the doses that 
are administered to overcome distressing menopausal symptoms 
cannot be carcinogenic. It is best to begin with a very small dose 
of oral estrogen. The patient should be warned to take the estro- 
gen for no more than three weeks at a time, then she should 
refrain from taking the estrogen for about seven to 10 days and 
repeat the administration for three weeks again. If she uses this 
intermittent form of therapy, there need be no concern about bad 
effects on the breast or the uterus. 


HYPERTHYROIDISM DURING PREGNANCY 

To tHe Eprror:—A /9 year old white gravida 2, has symp- 
toms of hyperthyroidism clearly dating back four months. 
Her basal metabolic rate at first was + 54 and pulse rate 
132. Serum cholesterol was 110 mg. The thyroid gland was 
only slightly enlarged, with no evidence of nodules. With 
iodine and supportive therapy her basal metabolic rate fell 
to + 34 in eight days and she was subjectively much im- 
proved. At present (one week later) she is still receiving iodine 
and improving. I should appreciate information on propyl- 
thiouracil for hyperthyroidism complicated by pregnancy and 
on the management of such cases in general. 

J. N. Jaeger, M.D., Jackson, Mo. 


ANSWER.—Propylthiouracil is not contraindicated in preg- 
nancy. However, since this patient is improving with iodine ther- 
apy, it is best to continue with this treatment. However, as soon 
as she escapes from iodine control, treatment with propylthio- 
uracil should be instituted. The response to this drug is usually 


good; therefore, there should be no need for surgery during. 


pregnancy. Generally speaking, patients with hyperthyroidism 
in pregnancy should be treated with propylthiouracil. lodine 
usually will compensate the patient only for several weeks, but 
rarely will it be effective for a period of several months. If there 
is aggravation of symptoms following delivery, then thyroidec- 
tomy is indicated; otherwise not. 


CONSTIPATION IN A CHILD 

To THe Eprror:—A 9 year old patient suffers from constipation. 
I have used various cathartics with little effect. The feces are 
round and rocklike in appearance. Enemas have little effect. 
1 would appreciate suggestions. M.D., New York. 


ANSWER:—One should first make a complete gastrointestinal 
survey, particularly from the roentgenologic aspects. It is im- 
portant that one make motility studies on the small intestine 
to find out how long it takes for the barium to get into the 
ascending and transverse colon. After this knowledge has been 
gained, thorough evacuation followed by a barium enema might 
be helpful. It is only through these studies that one can begin 
to evaluate the neurogenic disturbances that lead to the hard 
stools of which the patient complains. 

Hypothetically, if delayed motility of the small intestine and 
left-sided constipation are present, the patient may be given 3 to 
5 mg. of neostigmine, three times a day, or 1 to 2.5 mg. © 
bethanechol chloride (urecholine®). Further, dehydrocholic 
acid tablets may be given three times a day to produce cho- 
leresis and to make the stool much softer and easier © 


evacuate. 
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